2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NC.

P01000063679

ADVANCED MEDICAL PRODUCTS OF SOUTHWEST FLORIDA,

Principal Place of Business

27087 MATHESON AVE #207
BONITA SPRINGS FL 34135

Mailing Address

27087 MATHESON AVE #207
BONITA SPRINGS FL 34125

2. Pnn%;%laaceog ﬁusmess ;E b ﬁ

$9SSoneFern DR,

unZ Apt. #, ete.

Sm%%l.#/e

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90001 001 ***150.00

AR AR WA

DO NOT WRITE IN THIS SPACE

ITA NPRINGS, T4

DA Sprndss, FC

Applied For

372677/

Not Applicable

%fmg VA

235 | TKA

0

5. Certificate of Status Desired

$8.75 Additional
Fee Required

6 Name and AddreSs of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

B

SOUTHWEST PROF. SERVS. OF SOUTH FL., INC.

Street Address (F.O. Box Number is Not Acceptable)

13571 MCGREGOR BLVD., #22

FORT MYERS FL 33919
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.
SIGNATURE
Signaturs, typed or prifited name of registersd agent and title it applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

X

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T melete Tine e [ Crange Additon
NAME NAME AAJ/UE #

STREET ADDRESS STREET ADDRESS / ng,q D (ANE 830‘7/
CITY-§T-2IP CITY-§T7-2IP L 3&/ e

TIME 7 Delete TMLE V Change [ Addition
NAME NAME S UAN]\X; m m %

STREET ADDRESS STREET ADDRESS |45/ 7 / (_5 2) {ANE

CITY-ST-21R CITY-ST-2ip 3&//{0

TITLE [ Delete TITLE D Change m’ Addition
NAVE NAME TSOAMN E /(/[ -Jh

STREET ADDRESS STREET ADURESS Lf b LHA)E 335%
CITY-S5-7IP CITY-$1- 2P jﬂ:;Lb”\g 1_4[__ BU/ } l O

TImE [ Delete TIne ﬂ, {7] Change Addition
NAME NAME LA N’UE /M '\j' ,q ﬂ' *51

STREET ADDRESS STREET ADDRESS /7 ’l C!: M Zﬁ /UE 3_30y

CATY-57- 7P CTY-5T-2P 3 ﬂ %) FS' ;—;L’ 3Y.

TITLE 7 pelete THLE Q [7] Change BIAddmon
NAME NAME (y #\

STREET ADDRESS SR AOORISS |7y = / C&Mﬁ_ OGD QqIUE 330 L/
CITY-ST-2P CITY-57-2P == m_ 2 ' Il

TME O Delete TE C‘fﬂ " ’ &- [ Changs Addition
NAME NAME _j_;@

STREET ADDRESS STREET ADDRESS LU fo) A MIUE 507
CITY-51- 2P CITY-§T-71P Aiﬂ} (B [/ 7

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secnon 119, Cé(S)(I) Florida’ Siatutes | further certify that the information
indicated on this report or supplemental report is true and accyyate and that my signaturg 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 gufcyie this report
dgdrass, with all

changed, or on an attachment

SIGNATURE: __ A

dWZED

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

//7 Jo2 () T5BY

WAND TVPED OR PRINTED NAMEG F SIGNING Fle R OR DIREC

Dale aytlme Phor

hune

)]

AV BY290S0

CR2E034 (9/01)



