2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000086265

1.oEﬂli1y' Name

ADVANCED OFFICE MEDICAL SERVICES, INC.

Principal Place of Business

1583 E. SILVER STAR RD.. #206
OCOEE FL 34781

Mailling Address

1583 E. SILVER STAR RD.. #206
OCOCEE FL 34761

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

¢

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90488 007 ***150.00

L0935194

Wi

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4, FEI Number Applied For
59 - 3GG qq ?) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oz e o e - . e i ez .. _Name — e m ~ .
B i . e ek i =t T e L e e T el T L, T el e T e m—— e o -

HUTCHINSON, KAMAA|

Street Address (P.Q. Box Number is Not Acceplable)

6809 SAWTOOTH COURT
OCOEE FL 34761
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and tille if applicable. (NOTE: Registered Agert signatura required whan rainstating) DATE
. L e . "

8. This corporation is eligible to satisfy its intangitle FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP 7 oelete TITLE DFf Plehange [ Adgilion

HAME SAULTZ, I, FRANK E NAME Hufcppmgo’u' KRIMIRAL

smreet apoRESS | 3050 SNOW DR, STREET ADDRESS | GAADGP SALOTCOTH CT -

CIvY- 5T-2iP DELTONA FL 32738 CITY-ST-2IP OCOEE Fr 3476/

TIiE Dv 1 calets 1ITLE v [HChange [ Addition

NAME HUTCHINSON, KAMAAL NAVE cauLrz, Il FrnJk €.

sTreeT ADDRESS | 8909 SAWTOOTH CT. STREET ADDRESS | BB S"/:}D(AJ DL

CITY-ST-2iR OCOEE FL 34761 CITY-ST-2IP DetTownrR . 3273%

TITLE 3 pelete TITLE [ change [T Addition
| NAME e - e el - R R N

STREET ADDRESS T W seETAbDRESS | T T T T - - e — e o

CITY-5T-2F CITY -ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2p CITY-ST-2IP

TILE 3 elete TITLE [J change [ Addilion

NAME NAME

STAEES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other like empowered.

[ -—canitit ¥ 1

SIGNATURE:

PTES}\JJM

O03-14-0/) (402)578-9297

SIGNATURE AKD TYPED

OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phane #

CR2E034 (10/00)



