2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90078 019 ***158.75

DOCUMENT #  P02000015222 e

1. Entity Name

ADVANCEMENT MEDICAL SOLUTIONS, CORP.

Principal Place of Business Mailing Address )

1271 PEREGRINE WAY 1271 PEREGRINE WAY Juul7304

WESTON FL 33327-2372 WESTON FL 33327-2372

2. Principal Place of Business 3. Mailing Address H“ll"' IN ||”| “I" ||’” I|\|| ||m ||l|‘ |l||’ Iml "I" “II”m |“|
Suite, Apt. #, etc. Suitg, Apl. #, etc. : ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For

@0-00322U8 Not Applicable

Zip Country Zip Country X $8_75 Additional

5. Cerlificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
- S —— e e ey TR s n e T TR B —— T R H = mim o TR msem T

BELTRAN, JHON J
1271 PEREGRINE WAY

Street Address (P.Q. Box Number is Not Acceptable)

WESTON FL 33327-2372

City FL Zip Code

I 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of registered agent.
SGNATURE M./LA% /7

Sig (e'.,type T prin:edﬁﬂa of regisle%j agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FilE NOAII FEE IS $150.00 . o
_ 9. Election Campaign Financing 5.00 M

After May 1, 2003 Fee will be $550.00 Troat Pund Contribution O fdded o bons
Make Check Payable to !ilorida Department of State

10. OFF'CERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE ‘VPSD Xl Change [ Addition
NAME BELTRAN, JHON J NAME BELTRAN JHON 3

streeT acoress | 1271 PEREGRINE WAY sTeeeT Aookess | 1271 Peregrine Hay

crv-st-ze JWESTON FL 33327-2372 Cry-57-2P Weston F1 33327-2372

TILE sTD O pelsie TITLE 1D [x] Change  [] Addition
NAME MARTINEZ, LUZ M NAME MARTINEZ, LUZ M

streeT ApoRess | 1470 CANARY 1SLAND STREETADDRESS | 13762 NW 16 Street

amv-st-zp | WESTON FL 33327 oms2 | pembroke Pines F1.33028

TITLE VD m Delete TITLE [ change [ Addition
NAME RAMIREZ, GUILLERMO . - — ) NaME - | . . -

staeeT aooress [ 1470 CANARY ISLAND STREET ADDRESS

ory-st-zF  |WESTON FL 33327 CIFY-ST-2IP

TILE s [ delete e Dp ' O change K7 Acdition
NAME HAME ROJAS, "ALVARQD

STREET ADDRESS STREETADDRESS | 7820 NW 1 8'5‘ Street

CTY-ST-21P orm-§1-2t7 Hialeah, F1 33015

TITLE [J Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
- CITY-$T-2P CITY-ST-217

TITLE [J pelete TITLE M change [ Addition
MNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation ar the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o like emppowered.

ZUIRED 013102 (Q%u) 3uq - Ugay

A r i
#eD OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




