2000 UNIFORM BUSINESS REPORT (UBR)

DOGaMENT # H54541 May 23,2000 8:00 am

ADVANTAGE MEDICAL SERVICES, INC. Secretary of State
05-23-2000 90105 001 ***520.00
Pringipal Place of Business Wailing Address 05-23-2000 90105 002 ****30.00
115 MANATEE AVENLUE W.. STE D 115 MANATEE AVENUE W.. STE D
BRADENTON FL 34205 BRADENTON FL 342058811
us us
Suite, Apt. #, etc’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ., City & State 4, FEI Number Applied For
* 59-2957461 Not Applicable
zp Country ap Country 5. Certficate of Siatus Desired ~ [] 90+ 7D Additional
Fee Required
- -~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . n
JACOBSQON, ROBIN . Street Address (P.C. Box Number is Not Accepiable)
115 MANATEE AVENUE W., STE D
BRADENTON FL 34205
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.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NCTE: Registerad Agent signature required when reinslating) DATE
9. This corparation is eligible to satisfy its (ntanginle FILE NOW!!! FEE IS $150.00 . L
o ‘ 10. Election Campaign Financing $5.00 May Be
Tax fiting r‘eqwrement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQD [ Dalete TILE [dChange [ Addition
NAME WILLIAMS, MICHAEL | NAME
STREET ADDRESS | 195 MANATEE AVENUE W., STE D SYREET ADDRESS
CITy-S1-2p BRADENTON FL 34205 CITY-ST-2IP
TILE T [ Delete TITLE [J Change [ Addition
NAME WILLIAMS, ED NAME
STREET ADDRESS | 4151 ROSAS AVE STREET ADDRESS
orv-s-2r .| SARASOTA FL CITY-5T-21P
me 7 | & L ; O etete ~TME - - - - ~ - [change [ Addiion
NAME JACOBSEN, ROBIN NAME
STREETADDRESS | 115 MANATEE AVENUE W, STED STREET ADDRESS
Ciry-ST-2P BRADENTON FL 34205 CITY-ST-2P
TTLE D [ Delete TITLE [ Change [ Addition
NAME RIDDLE, DOUGLAS B NAME
STREETADDRESS | 5708 38TH STCIR E. STREET ADDRESS
CITY-§7-2F BRANDENTON FL CITY-ST-2PP
v OTIME [ elete TITLE [[] Change (] Addition
" name NAME
STRELT ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TITLE ' 3 pelet TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP . CiTy-§T-2IP
13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or rusiee empowerad logxecyle-his report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Biock 12 i
changed, or on an attachment wi 53, with all g f yy
O 7] foo 747254175
SIGNATURE: A . T O 7[00 TY[-7251/7
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T thie / Daytime Phone #

CR2E034 (9/99)



