- 2003 FOR PROFIT CORPORATION

FILED

"~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000027692

Secretary of State

(05-05-2003 91880 004 ***150.00

May 0§, 2003 8:00 am

OGO L -

v

ADVANCE MEDICAL INSTITUTE, INC.

Frincipal Place of Business Mailing Address

\m 010 SW. 137TH AVENUE
SSUHE-3 SUITE 13
MAHH=EEIEE- MIAMI FL 33186

A0 I

2, Principal Place of Business 3. Mailing Address
351 N.W. Lejune Rd.
Suile, Apt. #, etc, Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
408
City & State City & State 4. FEI Number Applied For
Miami, Fl., 33126 45-0469579 Not Applicable
“ip Country Zip Country 8. Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
- ... _-=_6. Name and Address of. Current Registered Agent . i — —. _-..7. Name and Address of New Reglstered Agenl B
Name T -
HERRAN’ SANDRA Street Address (P.0. Box Number is Not Acceptable}
-S010-5-W=1STFHAVERDE N.W. Lejune Rd. 08
SUFE=t13
WAME-FE=03486 City . Zip Code
Miami FL 313126

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, T am familiar with, and accept

*  the obligations of registered agent.
SANDRA HERRAN 4/28/03

SIGNATUHE/Y w 3 &
DATE

Signature, typed of printed name of r%@tang‘ls if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

FILE' NOW!! FEE IS $1 SO.OO\Q
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

CR2E034 (10/02)

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

TMLE PD . [ pelete TITLE {(Jchange  (C] Addition
HAME HERRAN, SANDRA NAME

STREET ADDRESS | S46-S W==187FH-aVENUE STREET ADDRESS

CITY-ST-21P MAMERE33486 CITY-ST-7IP

TILE VD 1 pelete TITLE [ Change [ Addition
NAME BAHAMON, MARIA C NANE

STREET AUDRESS 10105 sw 14 CT STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-ST1-21P

me - ~lgp v v oo - - 3 velete TITLE . O change 7] Addition
NAME CASTRO, MARLENE NAME

STREET ADDRESS | 950 SW 1368TH CT STREET ADDRESS

Ciry-§1-2IP MlAMl FL 33185 CITY-51-21p

TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

mLE O oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete FITLE X [ Change  [J Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | heteby cerlify thaf 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 réport 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
of the corporation’or the receiver or ltustee empowered to 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 wi address, with zll other like empowered
. Yoo Ma. Con
N 7 Y X A N . Stanz
@ i %M;LWM“ED a Bahamon 4/28/03
Daytime Phona #

Date

SIGNATURE:

SIENATURE AND'TYPED OR PRINTED NAME OF sEmnb OFFICER OR DIRECTOR




