e ——,—————— ]

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

i AT P A T e

caonainn

SIGNATURE Al

DOCUMENT # A99000000485 3
1. Entity Name i N F’-ZD 2
ADVANCED MEDICAL NETWORK, LTD. EE' ﬂ ﬂm = D
03JAN-8 PH 2:52
Principal Place of Business Mailing Address
825 SE-3RD AVE. 825 SE 3RD AVE. o B
QCALAWFL 33471 OCALA FL 33471 [L N f“‘ » SiAG L
2, Principal Place of Business 3. Mailing Address ”Illl" lm Iml |||u III I ” | ‘ i l"
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2003
Cily & State City & Slate 4. FEI Number 59'3539585 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired p< $8.75 Additional
Fee Required
——— — ~—~~—6.-Namé and-Address of Current Registered Agent = = ~—=>—7=Name and Address.of New.Registered:Agent .- _—
MName .
KEMP, WINDY A
825 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 334M1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE .
Signature, typed or printed name of ragistared agent and tide if applicable DATE
9. Capital Contributions $1 { 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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 ONLY .
oocument# | POB0000T7214 THEET ADDRESS 8
HAME ADVANCED MEDICAL NETWORK HOLDINGS, INC. 2
steer aporess | 825 SE 3RD AVE. @
_5T- =1
erv-srzp | OCALA FL 33471 emv-st-z? S
- o
o
DOCLMENT # STREET ADDRESS o
NAME
STREET ADDRESS CITY-57-21P
CITY-5T-21P L — .- -
DOCUMENT #
STREET ADDRESS
NAME .
STREET AGDRESS — " .
CITY-5T-21P CiTY-ST-2P SCHOTE U";—‘E HEgemns
AT E— O T4
DOCUMENT # Tt "
STREET ADDRESS
NAME
STREET ADDRESS CITY_ST- 2P
CITY-ST-2IP h
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2 cim-sr-2¢ oF THOMAS
DOCUMENT #
STREET ADDRESS . q
NAME \/
STREET ADDRESS ] |
CITY-ST-ZIP
CHY-ST-ZIP \
14. | herety certify that the infermation supplied with this fili ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information ‘
md\cated on this report is true and accurate anﬁi that my signature ghalfgive the same legdal gﬁecl as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowereg to execute this report as reqwre by Chapter 620, Florida Stat
| p p 4Windy A, Kemp |
. CFO/Treasurer
N £ 17, [/l /2003
SIGNATURE: CSENPEIHE JEQUIRED  Sho/Tsir Vi
Date

PED OR pnm‘ren]ﬁus OF SIGNING GENERAL PARTNER

Daytima Phone #



