FILED

2003 FOR PROFIT CORPORATION . §
Jan 09, 2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR » 3
DOCUMENT # P00000100222 = Secretary of* §tate :
1. Enlity Name 01-09-2003 90062 019 150.00
ADVANCE MEDICAL, INCORPORATED
Principal Place of Business Mailing Address
4128 ROLLING SPRINGS DRIVE PO BOX 340431
TAMPA FL 33624 TAMPA FL 33694
2. Principal Piace of Business 3. Mailing Address “"”m ”“l(” "’” "l” "“' "m ull“lm mmml “l]l ”” ]lll
Suile. Apt. #, et Sufte. Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3678376 Not Applicable
4p Country Zie Country §. Certificate of Status Desired ] $8.75 Additignal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MName
ANDO, MELINDA :
KAJ » ME Street Address (P.0. Box Number is Not Acceptacls)
4128 ROLLING SPRINGS DRINVE
TAMPA FL 33624
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature, typed o printed nama of registered agant and 1itle if apphicable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
0 FILE NOW!I! FEE IS $150.00
3 . 8. Electi ign Fi i
Afer Moy 1,2003 oo i b $550.0 Toarons oo 0 $5.00 o oo
Make Check Payable to Florida Department of State ’
10. ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE O change [ Addition S
NAME ANDO, KURT K NAME =
streeranoress 4128 ROLLING SPRINGS DRIVE STREET ADDRESS 3
crv-st-zr [TAMPA FL 33624 CITY-5T-ZIp &
o
THLE 7 pelete THLE [0 Change ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE S o 1 petete “TTLE O Change  [J Acdition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TMLE [T oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S7-2IP
TILE [ Delete TME O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete ITLE [ Change  {J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
12. | hereby certify that-the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under qath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g mpowered.
D { TS Fv e
SIGNATURE: TRANRE 20 IRED LSl O3 TSN 7-O5%/
st ATURE AND TYPED@IR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ﬁ @e Daytime Phone #




