]

LA

.2002 UNIFORM BUSINESS REPORT {UBR)

Secretary of State

May 29, 2002 8:00 am

8. The above named entity submits this statemant for the purpase of changing its registered office or ragistered agent, or both, in the Siale'o.i Florida.
'\

1

SIGNATURE

Sigature. typad o printa aima of registorcd agent and St i applicanly. {NOTE: Registored Agent signature required Whon renstating) H DATE
8. This corporation Is eligibe to satisfy ils Intangiblo FILE NOWNIFEEIS$150.00 ¢ | o . o0~ S
Tax filing recuirermant and:elocis to do sos~- = «=|. ~ -« Attet-May 172002 FésWIlBe 556007 17 Tr::;}?:nd anatlr?;mginan n- 0 fg'e?,?oh;zfe
(See criteria on back) | Make Check Payable to Department of State ) ) :

1. ) OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D . [ petete TILE ) : : = [Otknge [ Addition

NAME GONSHGR, WENDY R HAME ' .

STREET ADURESS | 114 SEA HILL AVE. . STREET ADDRESS

erv-5T-2F 1 PANAMA CITY BEACH FL 32413 crv-gt-zp © | -

TITLE [ Delets TILE i ._Ochage [ addition

NAME RAME )

STREET ADORESS STAEET ADORESS
“GITY-$T- 2P : CITY-ST-2P T -

TnE O Detete TnE . ~ e OChange [ Addlion
CNAME- - b o it S S o e S -_,,:.__._._EH-H_—___- TATER S DL NTESAET L L pepntim g IS e Tt
S STRepTapDRESS | T T TR TR T T T T e R ADORESS | T )

CITY-ST-2P CITY-ST-2P
“NRE. = O oetete TILE O changs [ Addition

NAME NAME

STREET ADUFESS STREET ADORESS

CHTY-S1-0P _ CIY-ST-2P

mE ' 7 Delets e 7 Change [ Addition

NAME ' NAME =

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P : CiTY-$1-21P

TE O Deleta Tne [ Change ] Addition

NAME HAME

STREET ADDRESS | - STREET ADDRESS -

CTY-S1- 2% CIFY-ST-2P T .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furher certify that the infermation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or direetor
of tha corporalion or the recaiver or truslee gmpowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 I§
changed, of on an attachment with an adfdfey, with all other like empowered.

SIGNATURE: .

N opat S

OF SIGNING OFFRICER OR DIRECTOR Cate Duaytima Phona ¢

PSENLaJmIeVI ENT # P01 OOD D 8 8785 04-18-2002 904356 046 ***150.00
ADVANCED MEDICAL FILE, INC.
Prinipal Place of Business Mailing Address
114 SEA HILL AVE. <7 7114 SEA HILL AVE.
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 S
S S R
Suite, Apt. #, elc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . ' Applied For
S"f &_-] Ll PS%‘—I L‘ Not Applicable
Zp Country p - Country 5. Certificate of Status Desired ‘ O §8'75 Additional
00 Required
6. Nama and Address of Current Registered Agent 7._Name and Address of New Registered Agent
e e S = o e B s S [ENAINS T T e e e e e T
GONSHOR, WENDY R "+ | Sweet Address (P.0. Box Number is Not Acdptabic]
114 SEA HILL AVE. gt - : i
PANAMA CITY BEACH FL 32413 SR I
City " ... } \\ FL I Zip Code

CR2E034 (9/01)




