2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

PEOCUMENT # P01000063679

ADVANCED MEDICAL PRODUCTS OF SOUTHWEST FLORIDA
INC.

Secretary of State

03-28-2003 90093 011 ***150.00

Malling Address
8945 WAKE FERN DRIVE

BONITA SPRINGS FL 34135

Principal Place of Business
B85 WAKE FERN DRIVE

BONITA SPRINGS FL 34135

AR

3. Mailing Adcress

JISE_(AAKE

yﬁnnmpal Place of Business

LWAKE TERN Dy

FERL LQ[ Ve

uite, Apt. #, etc

SUHE 3‘?

[J CHECK HERE IF MAKING CHANGES

'Y

VITE

C|ty & State ity & State 4. FEI Number Applied For
T Rivss. L | Btk paS, L 593726971 ot Appicai

er Countr Country J 0 $8.75 Additional

3«//3(‘ OSA é@//BL’

PAYi

5. ifi f Desi
Certificate of Status Desired Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SName ™ 52 s e L e e m TR e .

SOUTHWEST PROF. SERVS. OF SOUTH FL., INC.
13571 MCGREGOR BLVD., #22

Street Address (P.O. Box Number is Not Acceptaile)

FORT MYERS FL 33919

LY

City Zip Code

FL

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agent and titie if applicable.

{NOTE: Registerad Agent signature requirad when rainstating)

DATE

3 FILE NOW!!! FEE IS $150.00
- After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PISD [ Delete 1ITLE Change [ Adcition
we | JAY, SUZANNE M e 3;1 tfsu ANNE M,

staeeT aporess | 15171 CEDARWOOD LANE STE 3304 STREET ADDRESS | /&5 , Cﬁbﬂ U.) b MLE)S)JTG%‘{
orv-srze | NAPLES FL 34110 av-siae 1474 PL_E,S E. 34/

TITLE [ petete TITLE o 7 [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelete TITLE [d change  [J Addition
NAME = =] —-msmnesn LT - e W HAME - o - | s e i e e o
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TTLE [T pelete TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE O petete TLE [ Ghange  [J Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-2IP CITY-$T-2iP

TITLE [ pefete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S81-2IP

12. | hereby cerlify thatthe information supplied with this filin

changed, or on an attachment with an address, with 2l ofher like emptwered.

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 oath; that | am an officer or director
af the corporation or the receiver or frustee empoweregde execute this teport as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 i

(SIaNATURE AND TYPED OR PRINTED NAME OF S{GMIEG OFFICERJBA DIRECTOR

B
<

CR2EQ34 (10/02)



