STAPLE CHECK HERE

i

2004 LIMITED PARTNERSHIP ANNUAL REPOR& un e

Due By May 1, 2004 . T
DOCUMENT # A99000000485
1. Entity Name
ADVANCED MEDICAL NETWORK, LTD.
Principal Place of Business Mailing Address '
825 SE 3RD AVE. 825 SE 3RD AVE. .
OCALA, FL 33471 OCALA, FL 33471 £
F e R =1 VARG TR
Sulte. Apt #, etc. Suite, Apt. #, elc, 01282004  Chg-LP CR2E003 (10/03)
City & State City & State 1 4, FEI Number . Apptied For
. 59-3539585 Not Applicable
Zp Country Zip Country ! 5. Certificata of Status Desired ‘ $8.75 agattional
: ’ Fee Required
= 6.. Name and Address.of.Current Registored Agonteis e ore - . {es .o nde oo -7.Name and Address of New Registered Agent. e -

Name :

KEMP, WINDY A

825 SE 3RD AVE. Street Aéjdress {P.O. Box Number is Not Acceptable)

OCALA, FL 33471

City 1 FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or;registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ) ' S -

SIGNATURE

Signature, typed or printed name of registered agent and tille # epplicabls. X DATE

9. Capital Contributions 10. Ameunt of Capital Contributions
" “as Shown onrecord,  $171,000.00 in FLORIDA to date. . . . - e e e .

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
pocuvENTs | P [

98000077214 STREET ADDRESS |
NAME ADVANCED MEDICAL NETWORK HOLDINGS, INC.
STREET ADDRESS | 825 SE 3RD AVE. oY-ST.20
CITY-$T-21P OCALA, FL 33471
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS f—— U
o St.2p OITY-§T-2IP
. DOCUMENT# ™ [T -7 T - ' ) o ———
STAEET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP .
CITY-ST-21P A ;
DOCUMERT ¢ STREET ADDRESS :
HAME .
STREET ADDRESS N
O T-21P SR
DOCUMENT # e . .
\ STREET ADORESS | , . ] e
NAYE J : - PR .
STREET ADDRESS I R e L .J,“\ L
oSt - . . - - - CITY-ST-2P - e el !a C oo
DOCWMENTY . .. . v a - "
UMENT : STREET ADDRESS | :

NAME - _ P - B I -~ - a— - - N R . S e e e e
STREET ADORESS . o - ! -
CITY-ST-21P R |

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that k am a General Partner of the limited partnership or
the receiver or trustee em:c76d to execute this report as required by Chapter 620, Florida Statutes

' , Windy A,
sianatore: Ll /7 CROM emp / Z’;’g{holf (352) 021752

SIGNATURG/AND TYPEDKR PRINTED NAME OF SIGNING GENERAL PATTHERmy s v on " o Daytime Phone #
e

NIIXFOLITTTS




