O

1
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

D ENT # 000620
1. r:‘cn)tityc;NLaJm]yI T PO1 00 0 04-24-2002 90267 047 ***150.00
ADVANCED MEDICAL APPLICATIONS, INC.
Principal Place of Business Mailing Address
1638 W GRANADA BLVD. STE 28 1683 W GRANADA BLVD. STE 2B
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
2. Principal Flace of Businass 3. Mailing Address “""m m "m m" IIU‘ Iml "m l!m ""I I"ll Iml "m ||||||l|
Suita, Apl. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
CY7- 32653560 Nol Applicable
Zp ] fw"“i 1 _‘Z_"j‘.m o HJ °°“’1”V ] ___ | 5 Gerifcato of Satus Desved [ g;?q Addidoral N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - U,
L sum-MW-*’W—- e P e
. ! Street Address {P.D. Box Number is Not Acceptable)
501 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114
Cily FL Zip Code
8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
-~ Signats. typad of priniad ame of iagisterod agent and tile If applicebls. NOTE: Registarad Agent s:gnalure mquired when reingtating} DATE
8. Tl;[; corporation is eligible to salisly its Intangible FILE NOW!!I FEE IS $150.00 ) .
T& fling requirement and elacis 16 o 5o. After May 1, 2002 Fee will be $550.00 o Cepalgn Financing $5.00 vey 5o
{See criteria on back) O Make Check Payable to Depariment of State ’ ’
1. QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
L D O oetete e 74 ' PChange [ Addition | S
HAME AMMED, SALMAN NAME / /T &
sreey apoaess | 1888 W GRANADA BLVD, STE 2B STREET ADDRESS §
conr-st.zp | ORMOND BEACH FL 32174 CITY-5T-2P ¥
o
e me o . Chan itior
3 Delete PITE TAMES (. CJcrange  RAcdition | G
MAME NAME v DJ .\/ ’ A yD. STE 2 3
STREET ADDRESS smeETanoress | (6 8B W, GRANADA YD,
CIrY-5T-2° CIFY-SI-21P OfmoND B EACH/ A 3o
“Tﬁg_.‘,___,_._. == —_——=c = "Dne’é‘:e' T ’i.ﬁLE - : = et R A o Dcl'ﬂnm- RAddilinn
NAME NAME PaTh\CnA -‘g__uif{’t'__ WS Te—2.08
= | STREET ADORESS | ——= e s ] - R - ‘I‘GQ’B*WTG‘R'RN“'P“—BW9"” =
CITY-ST-2P CITY-5T-2P Olfamed D ﬁé‘ﬂ e fe, 3LI7Y
Tne O oelets me ) 4 O Charge ] Addition
e e Rursy, VAND Ave
STREET ADIRESS SRETWOESS | S ‘S, Ridge woak FTY
OITY-ST. 2P CcIY-$1-2P PAYTeNA RBeacy o 3211y
TILE O peiete Tme / ClChangs (] Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2ip OTY-ST-2IP
e O erete TiMLE _ DOchange [ Agaition
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-51-2P N CITY-ST-21P ) .
13. 1 hereby certify that the infgtrial upplied with this filing does not qualify for the exemption stated in Section 119.07’3)0). Fiorida Statutes. | further certify that the information
Indicated an this repert or fu P ntal report is t7ue and accurate and Lhat my signature shall have the same legal effect as ¥ mada under oath: that I am an officer or direclor
of tha carporation or the rgce: rjrusiee ernpowered 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachrfien address, with all other kke empowered.
' - - P . - "} I._,. . s ; RN . i . .
SIGNATURE: N “f/tl;/p-z. S84~ é??—o:_?’i
. TYPED OR PRINTED NAME OF RIGNING OFFICER OF DIRECTOR W4 Chte Caytirer Phona #




