2001 UNIFORM BUSINESS REPORT (UBR)

7/3

FILED

j DOCUMENT #  PO0000049791

ADVANGED MEDI;CAL DATA SYSTEMS, INC.

Secretary of State

07-31-2001 90006 028 ***550.00

Mailing Address
623t AVENTURA ORNVE
SARASOTA FL 34241

Principal Place of Busineas

6231 AVENTURA DRIVE
SARASOTA FL 4241

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Aug 13, 2001 8:00 am

|
City & State City & State 4. FEl Number, ! Applied For
P _ i . e s S P 5:_3“:5 6H b 10 _ [ TTNotAppicmn. -
i Zip Country Zp Country " . $8.75 Additional
I 5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
"'é__— R - = — ~-Namg —— — == - T e . = — - — F 2|t mmeea
i CETMN, KENAN
: , KE Sirget Address (P.O. Box Number is Not Acceplable)
: 6231 AVENTURA DRIVE
i SARASOTA FL 34241
- Ciy FL | 2000
8. The above named enti'ty submits this slatement for ihe purpose of changing its ragistered office or ragistered agent, of both, in the State of Fiorida.
i SIGNATURE
'; Slonatuee, typed or pritied name of regisiared agent and e il applcable. {NQTE: Reglstared Agent signature raquired whan rainstating) DATE
: ]
i ) o e i )
; 8. This corporatian is eligibla to salisty ifs intangible FILE NOW!! FEE IS $550.00 10. Elegtion Campaign Fpancing __* $5.00 may 8e. | .
{7 |—s-=Tax filing requirement and-elects to'do.so. - - =. ~-| ~After September 12, 2001 Fee will bo-$750.00~ |- -~ Trust Fund Contribution 1"  adedtoFess |
: {See criterla on back) O Make Check Payable to Department of State '
! 1. QFFICERS AND DIRECTORS [ K23 ADDIIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
: 1INLE : )TC L\ é e,-\—\- 0 De'ele TITLE {C1Change  [7] Addition %

HAME keue Johnsteon MME =

STREET ADDRESS Lars 5 Aveatora Ovivt STREET ADDRESS” : §

CITY-ST. 7P atALO YA N kA CITY-§1-2Pp §

ILE v a S [ Delete e [ Change  [J Addition | &

nAME Areaserin NAME ‘

smeronness | BLOD Woodbawa Circie Sowtin | smemmomes |

ovstz | Qo eAXp B BYLL o570 !

TITLE S ecve o ,-._’ 3 Detete TLE [ chenge 3 Addition
e [Veeaan CeXin ™ | o B T
: STREET ADDRESS 2 ATCAYOTR Qewze STREET ADDHESS

CITY-ST-1Pp SACA. 56 AA . S X e Rl CT-St-z

SIWE o et : Ol oflete————§ e ————— = (- Ghrange——[C]-Aditiion

NAME MAME

STREET ADDRESS STREEF ADORESS

Crv-51-2p CITY-S1- 70

TME [ Delate TITLE [ Change [ Acdifion

NAME NAME i

STREET ADDRESS STHEET ABDRESS !

CITY-S1-21P ‘ CITY-ST-719 .

e ‘ O pelete TmE i 2 Crange [ Addition

RAME ! NAME :

STREET ADDRESS | STREET ADARESS

CY-st-7p } QY517

changed, or on an attachment with an addgress, with all other like empowerad.

SIGNATURE: ' SIGNATURE RI{@NTZSD

13. | hereby cerify that the information supplied with 1his filing does not qualify for the exermption siated in Section 118.07(3)(1), Fiorida Statutes, | further ceniify Lhat the information
indicated on this repont or supplamental report is trua and accurate and that my signatura shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or,tha raceiver or trustee empowered to pxecuta this repor as required by Chapter 607. Flarida Statutes; and thal my name appears in Slock 11 or Block 1211

Al2yfor Y 219766

I SIGMATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR

Daytare Prons »

i
]



