2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P0O1000006690

ADVANCED MEDICAL CORPORATION

Principal Place of Business

Mailing Address

255-EAGEE-RNOB-POINT 255-EAGLEKNUE POINT
LAKE-MARY-PL32746 LAKE-HARY-F-82746

3. Mailing Address

2. Principal Place of Buginess
H0ILL )t o Bizrose CF

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90169 005 ***150.00

B

DO NOT WRITE IN THIS SPACE

SO/04

fy & Stale . City & State 4. FE! Number - Applied For
qé/Mdr %ﬂgé o 59 393 LBS Not Applicable
Zﬁ) Country Zip Country ) O $3_75 Additional

5. Certificate of Status Desired

Fes Required

. R . - 6. -Name and Address of Current Registered Agent - -

s 7..Name and Address.of New Registered Agent . _ ... . . _ |.

AGL. C0.
200 . ORANGE AVENUE . Bk
SUITE 2300 o
; M 7
ORLANDO FL 32601 WS Ovanae Aue o~ Fh T34

8. The above n

d entify somits this statement for the purpose of changing its regﬁ@oﬂlce or registered agent, cu)oth, in the State of%gnvd‘e{.t \"’ L

LA Sr@&)&w% Prosdont “ i sloa

SIGNATURE \
S\?ﬂalure typé‘&'c?printed name of ragistered agen{and titls if applicabla. {NOTE: Registered Agent signature Taquired when reinstating) . DATE
) ) N o ] .
9. This corporggion eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detets TME Change [ Addition | &
NAME OWENS, JEFFREY NAME e <
STREET ADDRESS | 955-EAGEE-KNGB POINT seETADORESs | ORGSO B b6 3
CITY-5T-2IP LAKE-MARY-FL-32746 CITY-ST-2P SAIEHEA=DS EaNCEH o Kor2.b u
— &C
TITLE D 1 Delete TITLE & Change [ Addition | O
e OWENS, VICK Nt
sTect 100055 | D5A-EAGLE-KNOB POINT swrviess | 0266 Wrelon BEOGE T
CTY-ST-2P | | AKE MARY-FE-32746 CITY-ST-2IP PEH LIS PEH (O §o12d-
-‘T’ﬁ'l;E'm_u N B ce -t 5o TmE - == :,:_—:D.Dé[étjé:-..‘:- s "TITLE-';;"' e Eot e e »-—-_D Change D Addition *|7~ -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celate TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NABE
STREET AQDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with
indicated on this report or,supplemental report is true

changed, or on an attacl

SIGNATURE:

ent with &

this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
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 rgdelver or tpagtee empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dpass, with all other like eprpowered.

Yfis/on  Geo)3teyauy

Date Daytime Phone #




