2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 05, 2000 8:00 am
ADVANCED MEDICAL HEALTHCARE SYSTEMS, INC. Secretary of State
05-05-2000 90055 009 ***150.00
Principal Place of Business Mailing Address
612 N. RIDGEWOOD AVENUE 6t2 N. RIDGEWOOD AVENUE
EDGEWATER FL 32132 EOGEWATER FL 32132-1658
JJd1U4qgz
Suite, Apt. #, etc. Suite, Apt. #, eifc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3205694 Not Applicabla
P Country 4 Country 5. Certificate of Status Desred ~ [] $8-1 2 Additional
Fee Required
6. Name and Address of Current Reqistered Agent = 7. Name and Address of New Registered Agent ,
Name )
CHAMBERUN! DWIGHT Street Address (F.0. Box Number is Not Acceptable)
1258 ORANGE AVE.
DAYTONA BEACH FL 32115
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. (NOTE. Ragistersd Agent signature required whan reinstating) DATE
. L _— . n
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IEE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 D
D d Trust Fund Contribution. | Added to Fees
{3See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™1 Defete TITLE [ Change [ Addition
NAME HUFF, BRIDGETT NAME
sTReeT ADDRESS | 51 CUNNINGHAM DRIVE STREET ADORESS
orv-ST-IP | NEW SMYRNA BEACH FL 32169 cy-S1-1if
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
me-— [ ——— = — ] "Delel ~TIME* ~ ~ [ Ciiange 3 Aditian -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
£ITY-5T-2IP CITY-ST-21P .r'
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 it made under oath: that [ am an officer or director
of the corporation or the rec f Jpr trustee em powered to execute is report as required by Chapter 607, Florida Statutes; and that my narme appears in ck 1 Block 12 if
changed, or on an attach an addrogy . 92
g / &
& ’ Fr G
SIGNATURE: [ S/ ¢ CELN S AECHRED Br;c)aej_ HU«JQC 9‘/2% /zaoa 57349
A SIGNATURE ANDTYPED OF PRINTED NAWE OF SIGNING GFFICER OR GIRECTOR —Rate Daytime Phone #

4 190

.
v

CR2EQ



