2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001741 FILED
ADVANCED MEDICAL NETWORK, L.L.C. OM Lo
‘ ' 00 JAN 18 PH L: 20
STATE
— o " SECRETARY OF
Prin¢ipal Place of Business Mailing Address TQLLAH ASSEE- FLOR‘D A
2405 SE 17TH STREET. SUNE 304 2405 SE 17TH STREET. SUITE 301
OCALA FL 33471 QCALA FL 24471-9191
e — I M EENRA AL
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3539245 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5'00 Additional
‘ : : Fee Required
- =8 >Name and Address ot Current' Registered Agent S 7 Name and Address of New Reglstered Agent
Name
COHEN’ JEFFREY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
54 NORTHEAST 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ peern T O] crame [ -~
man THURSTON, GARY nAME B
svuer aouess | 2405 SE 17TH STREET, SUITE 301 STEY ABOACSS 1000023112411 ——7
am-stzP | QCALA FL 33471 | i -D1/27/00---D1022-~004
e MGR © O vewtn e Fprraih, U0 pakaat b -
NAME KEMP, WINDY A o RAME -
ATHEET AUORESS § 2405 SE 17TH STREET, SUITE 301 STREET ADDRESS
CITY-$1-21P OCALAFL 33471 . B St 114 5 1 2F (L EUR SR AR \ T - - : .-
TME _ [ petatn TnE U/ COowmge
NAME : . NAME )
STREET ADORESS | - STREET ADDRESS
CITY-31-2IP cITy- $1-0OP
e . . O oeiat TIME (O cangs (227
NAME NAME
STAEET ADDRESS STREET ADDRERS
CITY-87-1P L CITY-37-11P v
TIMLE Lo O petetn THIE T Oemnge 70
NANE NAME
STHEET ADCRESS : ’ STREET AGDRELS
CITe 3T-21P o CITY-£T-21P
g’ ¥ O Detetn s Olchenme [
NAME - . NAME
STHEET ADDEESS | STREET ADDRERS
CITY- 81-2tP J CITY- 8T-2IP
11, | hereby ify that the inf i lied with this filing d lify for th ti d in Section 119.07(3)(i), Florida St. i y £ i ti
O L O s o Scocm o0l Shacs 2 st rdor o ihat | & mans VRO PVrchasHre
limited liability company ar rhzcyr trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes. @mef
' , 7). . 671214
A A A /
SIGNATURE: - LAYL EQLRED l/tef2000 (302) $u1-1344
: SIGNATURE AND TYPED OR £Ri NAME OF SIGNING MJNAGING MEMBER OR MANAGER / [ oae Dayume Phone 8 7




