FILED

R
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT # Jan 14, 2002 8:00 am
vt 0000 Secretary of State
ok 3 ok -
ADVANCED MEDICAL DATA SYSTEMS, INC. 01-14-2002 90031 006 ***150.00
Principal Place of Business Mailing Address
6231 AVENTURA DRIVE 6231 AVENTURA DRIVE JUZ649
SARASOTA FL 34241 SARASOTA FL 34241 .
2. Principal Place of Business 3. Mailing Address H"“"I m m“ Im II”I Ilm II”IIIl" II" }|”| IIIlI ml‘ ”l’ |II|
_— = ‘—v_./f«_;f:_ur_,_ [, N ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
‘ 59‘36469 10 Not Applicatle
i Counts Zi Count iti
i ountry P ountry 5. Certificate of Status Desired O $8'75 Addltsonai
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CETINr KENAN Street Address {P.0. Box Number is Not Acceptable)
6231 AVENTURA DRIVE ;
SARASOTA FL 34241 .
. City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE ;
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. Th}s‘pprporallgn is eligible to satisfy.its Intangible. | .. FILE NOW!!! FEE IS $150.00..  __ 10. Eiection Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g ¢ ’ Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete fl e ) T Change £ Additien §
NAME JOHNSON, STEVE | NAME e
STREET ADDRESS |6253 AVENTURA DRIVE § STREET ADDRESS §
cry-sT-2P  |SARASOTA FL 34241 j CTY-sT-2p ) w
TITLE T O pelete i TTLE [ Change  [] Addition | O
NAME SMITH, RYAN N nane
STREET ADDRESS | 8203 WOOD LAWN CIRCLE SOUTH Hl STREET ADDRESS
cmv-5T-2¢ |PALMETTO FL 34221 { CITY-5T-2P _
TTLE [ O pelete <R [ Change [ Acdition
Have CETIN, KENAN e
STREET ADDRESS |8231 AVENTURA DRIVE H STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 | CITY-sT-2P
TITLE O Defete d e [JGhange  [] Addition
NAME H NAME
STREET ADDRESS [ STRELT ADDRESS
CITY-sT-2P _ . _ _ B omy-sr-zip_ - w em e 2 .
TITLE [ Delete THLE [ Change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 7 Delete 1 [OJchange [ Addition
NAME H NAME
STREET ADDRESS [{ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O PR PR aal L€ Tin \ M ez aQyt 92 ~97244 .
AME OF SIGNING OFFICER OR DIRECTOR 1 ¥ Date Daytims Phone #




