. o | .
2001 UNIFORM BUSINESS REPORT (UBR)

Py Tdaae

s FILED

Jun 20, 2001 8:00 am

[ DOCUMENT # POO000046876 Secretary of State
1. Entity Name » i 05-16-2001 20104 027 ***150.00
ADVANCED MEDICAL SPA, INC. )
Principal Place of Business Maillng A-r.ddresa p—
10179 W. SUNRISE BLVD 10179 W. SUNRISE BLVD -
PLANTATION FL 33322 . PLANTAT!DIN FL 332
- L=
Sulte, Apt. &, slc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State T Ciys 2. FEI ;5 ISy Appied For .
) w Zf _—/E:!) - Fg{ Not Applicable
Zp Country Zip Country e . $8.75 aauitional
. : 8. Certificate of Status Dasired 0 Foo Roquited
§. Name and Addreas of Curnant Registered Agent 7. Name and Address of New Registered Agent
L R [ — e - i s NAmg= T T e s ’ e i
MANN, ANDREW L PA. !
Street Address (P.O. Box Numper is Not Acceptable) iy
4300 N UNIVERSITY DR,, STE. C-203 !
FT. LAUDERDALE FL 33351 i
| City FL ]Tﬁ p Gode
B. The above narmed entity submits this staterent for the purpose: of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, fyped or printod name of reg &Qent and e i (NOTE: Regietnrad Agont signaiure resquirad when roinsiatng} DATE
9. This corporation is eligible to satisfy ils Intangible ~ FILE NOWIII FEE IS $150.00 | Election Campaign Financi
Tax filing requirament and elects to do so. After MAY 1, 2001 Foe will be $550.00 10. Tr::lg:mai;:‘:l:gmg:nclng m?oh;x: °
(See criterla on back) Make Chack Payable to Dapariment of State
11, OFFICERS AND DIRECTORS| 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11/ .
me " [ Deteis me VieecToR- Ochage  (odiion | S
HAME NAME Sandi Cf*““'batg E
STREET ADDRESS ST ARRESs | Joy2a  w. Sumrise Bfd - §
cry-S1-2P . Ciry-57-2p Doadafiod L. 27332 2~ w
Tme * O Delee e v ClChage [ Addition %
NAME . MAME .
~ STHEEs ADDRESS |- ' STREET ADDRESS _
CITY- ST-2P LY -§T-2P
TMe " O Detee e Ocrange ) Addition
NAME o e | o i !
“| stReETaboREsSS | T N - B STREET ADDAESS .
e 31-28 , CiRY-$1-2p
e ! ] Dekete me O chage  CJ addilion
HEME ‘ NAME
$TPEET ADDRESS 1 STREET ADORESS
CIvy-§t-2P ] CNY-ST1- 2P
TLE "3 Detens TITLE ) chasge ) Addition
NANVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cny-ST-2P
e [ beteee mE O Cmnge ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CiTY-S7-2IP
13. | hereby cerfify that the informalion suppied with this filin doés not quality for the exemption staled in Section 1 19.07%3)@). Florida Statutes. 1 further cenily that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have he same legal effeci as if made under oaih: that | am an officer or director
of the corporation or the recaiver or trustee empowered Jo &x is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12t
changed, or on an aitachment with an address, with g red g
. S
| SIGNATURE: Cali %30 —0) WY A7F17¥7
L SIGNATURE AND TYP orl OFFICER DR CIRECTOR Y Dae Daytma Prlons »



