FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U n) Jul 17,2003 8:00 am §

DOCUMENT #  PO1000000839 Secretary of State
<
1. Entity Name 07-17-2003 90026 046 ***550.00
ADVANCE CLINICAL CENTER, INC.
Principal Place of Business - Mailing Address
4209 E 4 AVE 4209 E 4 AVE
HIALEAH FL 33015 HIALEAH FL 33015 )
Suite, Apt. #. efc, Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4, FE! Number 1 383 Applied For
65-1071 Not Applicabla
Zi [of Zi Cc
i ountry ® ountry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, NORBERTO
! Street Address (P.O. Box Number Is Not Acceptable} ‘l
149 E 3RD ST APT 407
HIALEAH FL 33010
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. te obligations% agent.
SIGNATURE :
; _Singw printed name o registerad agent and title if applicable. {NOTE: Regsterad Agent signature raguired when reinstating) DATE
W11 FEE 168 - ) — s
FILE Nov/in FEE " T © 8. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 3 - 0O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State : _
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T1TLE' Psh O psiete TILE O change [ Additien | S
NAME . SANCHEZ, NORBERTO NAME =
sez aopeess | 149 E-3RD ST APT 407 STREET ADDRESS 3
emv-st-zp ~ | HIALEAH FL 33010 CITY-ST-2P w
- " o
me Lo L [ Detete TITLE O Change [ Adsition | &
NAME : NAME .
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP ony-S1-21P
e 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE ‘ [] Dekete TILE [} Change  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-ZiP . oo S Smy-sT-2P N
- -~ T e e —_ = =
-~12=FHerebycertity thal theTn mformatlon supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi).-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 Gath? that:l:am an.officer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as requwred by 07, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if e
changed, or on an attachment with an address, with all other like empowerad.
-
SIGNATURE: __ SIGNATURE REQUIREY OWs/o3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D) A / Date 7 Caytime Phona # )




