2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000004113 Apr 30,2001 8:00 am

1. Entity Name

ADVANCED MEDICAL HEALTHCARE SYSTEMS, INC. ecretary of State

04-30-2001 90061 029 ***150.00

Principal Place of Busingss Mailing Addrcss
612 N. RIDGEWOOD AVENUE 612 N. RIDGEWOOD AVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3205694 Applied For
Nat Agplicabie
Zi Countr Zi Countr i
° v P Y 3. Certificate of Status Desired M $8'75 Addnt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLIN, DWIGHT
Strest Address (P.C1 Box Number is Not Acceptable)
1258 ORANGE AVE.
DAYTONA BEACH FL 32115
City Zip Code
8. The above namad eniity submits this statement for the purpose of chang'ng its registered office or registerad agent, or both, n the State of Florida,
SIGNATURE
Signature, typed 0 printac nanve of registeed agent and title 'f apalicaale INGTE: Reg sleree Agert sigralure raglod whor re tsiating) DV E
, ‘ . . b . = 1) e
9. Ihwsfﬁgrperaiqu is elltg\bls tt‘) Sit\ig(;ts Intangible N i ii\.ﬂg\\?’?\g’um |FLt lS.“$?150.é}505 00 10 Elaction Gampaign Financing $5.00 May 36
3 > . A I 28 W 3 . .
ax \ljg {f:qulremen and elects O 50 After 1 . ee will be . Trust Fund Contribution. M Added to Fees
{(See criteria on back) O Wlake Check Pavalkie io Bepariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete 1L O Crange [ Aduition
HAME HUFF, BRIDGETT KA E
sreer zooress | 51 CUNNINGHAM DRIVE STEZLT ADDRESS
Liy-ST-21P NEW SMYRNA BEACH FL 32169 Ciry- ST-2
TIfLE [ Detete TITLE [] Change [ Adeicn
WAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-21F CITY-S7-217
ML T Delata TITLE [J Change  [] Additon
MAME WAz
STREST ADDRESS STREET A2DRESS
SITY-Si-21P CITY-8T-2IP
TITLE ] Delete g O Crange [] Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-3T-2F
TITLE [ Detete TIT.E [JChange (3 Additin
NANE NANE
STREET ADTRESS STREET ADCRESS
CiTY-&T-Z21P CITY-5T-210
e (1 pelee TITLE [ Change [ &ddidicn
MNAME MAME
STREZT ACDRESS STREET ASDRESS
CITY-S7-7IP CITY-ST-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 Statutes. | {urther certify tat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that 1 am an officer ar direstor
of the corparation or the eiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 f
changed, or on an ait ent with an address, with ajl cther like empowered
il B
e /i ADGET HURe  Hz3lol sS0H06
KND TYPED OF RINTEDWF SIGNING CFFICER OR DIRECTOR Date -

Darirm 9iw'”—z? l \ .

CR2E034 (10/00)



