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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " R FLORIE:\’.ZEI.:A::I':‘E‘::I"(:I; STATE Mar 1 1 199 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT r s
1998 '«10' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # K207;17 (7)

Corporation Name

ADVANCED MEDICAL CENTER, INC.

Piincipal Place of Business Mailing Address
AN PINE RIDGE RD 2171 PINE RIDGE RD
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
04/11/1966
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] 26 650043540 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. iti
P P 5. Cerlificete of Status Desired [ $8.75 Addtonal
'§| ;;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mey Be
?3.] ?ﬂ Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] -5] ;l : Personal Property Tax due June 30, N Yes [JNo
@, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEACH, GREGORY E., MD 81| Name '
2171 PINE RIDGE RD 82| Streat Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33942
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Seclions 607 0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office er reglstered agent. or bolh, in the Stale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignaturo, typed ar printad name of regstered agoent and titlo f applicable. (NOTE: Regisleres Agant signature fequired when noinslating) DATE R\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 1] T peiem 14 TLE [T Change [T Addition | =
NAME LEACH, GREGORY E. MD 1.2 NAME §
stacevaporess | 431 RIDGE CT 1.3 STREET ADDRESS 2
CAY-5T-2P NAPLES FL 1.4 CITY -5T- 2P 8
TALE [ becere 2.1 TTLE [J Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4 CITY-ST-2IP
TMLE 1 oELETE 31 TILE [T cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
Cy-51- P 3.4, GITY-§T-2IP
e L] OELETE 41TME TJThange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 4.4 CITY-ST-21P
THLE I peELETE 5.1TITLE [J change  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 5.4 CITY-ST-2IP
TMLE T DELETE 61 TLE L1 Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 CITY-ST-21Ip
14. | hereby centify that the information supplied with this filing does not qualify for the sxemﬁuion stated in Section 119.07(3)1). Florida Staiutes. | further certify that‘the information

indicated on this annual report or supplemental annual rgbort is true and accurate and jhat my signature shall have the same lagal effect as it made under oath; that | am an

Block 12 or Block 13:@1?1, of on an atlachmen
FYr . S FPLRLL.Y . : .

is report as required by Chapter 607, Florida Statutes; and that my name appears In

B ) =G

officer or director of the corporation or the receiver or 10 exgcute




