2001 UNIFORM BUSINESS REPORT (UBR)

APPREYLL

DOCUMENT #  L98000001741

1. Entity Name

ADVANCED MEDICAL NETWORK, L.L.C.

AND
FIEED

0! APR27 PH 2: I8

SECRETARY OF STATE

Principal Place of Business
2405 SE 17TH STREET. SUITE 301
QCALA FL 33471

Mailing Addréss. " . '

2405 SE 17TH STREET.
OCALA FL 33471

TALLUAHASSEE. FLORIDA
SUITE 301

3. Mailing Address

€25 S.E. 32 AUE.

2. Principal Place of Business

935 S.E. 399V,

R O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State \ City & State - N 4. FEI Number Applied For
cram, Floglds O 14, £ 1ORIAHA 59-3539245 Not Applicable
‘32 ‘p¢(/7 / Courtry ij3 (/(/7 / Couery/‘ S , 5. Certificate of Status Desired x gese'ggqlﬁg:;ﬁo"af
- 6. Name and Addreas of Current Reglstered Agernt-— — - - - --7.-Name and Address of New.Reglstered Agent____ PR
Narme
;O:(E)z};EEiEE:TI;‘I EASVQE.NUE Stroet Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it ; registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NC E: Registarad Agent signature raguired when reinstating) DATE
fi. | —
FILE !;uym FEE|IS $50.00 EGDI:!B]E;?_ %11 Baﬁ%’jg P =
Make Check P tyable to Department of State - 2L == ToE
raaatS, 00 kw55, DD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tt MGR O] Delete Tme K()hange [ Addition
NAME THURSTON, GARY HAME L
stheeT Aporess | 2405 SE 17TH STREET, SUITE 301 STREET ADIDRESS £35S 5.6 3 2d GJuis,
orv-si-ze | OCALA FL 33471 CITY-5T-2F oecn /e, Flogrda 3 Y7/
TITLE .| MGR O3 Delete TIMLE ; /m'tnange [ Addition
NAME KEMP, WINDY A NAME
sraeeT apRess | 2405 SE 17TH STREET, SUITE 301 STREET ADDRESS gas5 S€ 3990E
orv-stze - |{OCALA FL 33471 oITY-5T-2P Oocaln, Florida 3YY 7/
TITLE ] pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
THILE 7 Delste TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 1 Delete E [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ¢ 1 Deiete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing n‘whed ﬁr Ramﬁthe

lirnited liability company or the receiyer or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes.
ﬂ/ CFO/Treasurer
o e o ‘:\\‘- nog -
AL S RECKS b fl/éo/w (352) 629-7979
IGNATURE AND TYPED OR nnm?ﬁ}uns OF SIGNING MANAGING MEMBER, MAH AGER, OR AUTHCRIZED REPRESENTATIVE V4 odte Daytime Phone #

SIGNATURE:

CR2E083 (11/00) .



