2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000114741

ADVANCED MOBILE HEALTHCARE, INC.

Principal Place of Business

2763 1 AVE NORTH
ST PETERSBURG FL 33713

Mailing Address
2763 1 AVE NORTH
ST PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90469 049 ***150.00

OO

Suite, Apt. #, etc, Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Mumber Applied For
OL/ - 37/ ?609 Net Applicable
Zi t i t . i
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e _ . B . s | e e e o7 - - = - — Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENA ENNETH G JR
ULT' K Street Address (P.O. Box Number Is Not Acceptable)
10225 ULMERTON ROAD STE 2
LARGO FL 33771
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOWI!!! 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.

35.00 May Be
Added to Fees

10. ™ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D [ pefete TRLE [1Change [ addition
NAME SABA, FADI NAME
streeT ADoress | 2763 1 AVE N SIREET ADCRESS
civ-s-ze | ST PETERSBUG FL 33713 CITY-§T-2P
TITLE D O petete TITLE [ change 3 Addition
NAME ENGALA, THOMAS NAME
STREET ADCRESS | 2763 1 AVE N STREET ADDRESS
orv-st-zp QT PETERSBUQ _F|__33713 o _f omv-stap o .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-ST-7IP
TMLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07)

indicated on this report or supplemental report is trus angeamsurate and that my signalure shall have the same legal &
@ ute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

of the corporation or the recaiver

SIGNATURE:

or trustee empowered
changed, or on an attachment with an address, with all

SIGNATURES

¥iike empowered.

fATEST Y
aial&lfﬁa%;mw

ffect as if made under oath; that | am an officer or directer

(3Xi), Florida Statutes. | further certify that the information

e 777 3730

SIGNATURE AND TYPED OR PRIN

D N.MWQFFICEH OA DIRECTOR

Data Daylime Phone #

STy |

nv

CR2E034 (10/02)




