2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CCCHL

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes,; and that my name appears it Block 10 or Black 11 if
changed, or on an attachmenth an address, with all othelike empowered. %

HIUIRED b @Hmﬁs

SIGNATURE ANnr\flién OR PRINTED NAME OF Sl ‘mh OFFICER OR DIRECTOR ! \'B’-P‘ Daylime Phone #

SIGNATURE:

DOCUMENT # Secretary of State
P93000004113 ry o1 :
1. Entity Name 05-01-2003 90229 006 150.00
ADVANCED MEDICAL HEALTHCARE SYSTEMS, INC.
Principal Place of Business Mailing Address .
612 N. RIDGEWOOD AVENUE 612 N. RIDGEWOCD AVENUE
EDGEWATER FL 32132 EDGEWATER FL 32132
(i
2. Principal Place of Business 3. Mailing Address HIIH'” ”I “I“ ””l "l” ||”| II"' ||u' “m ||m ”"H]I“ “ll ‘m
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3205694 Not Applicable
Zo Country Zip Country 5. Cerlificale of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T “Narhe
CHAMBERLIN' DWIGHT Street Address (PO. Box Number is Not Acceptable)
1258 ORANGE AVE.
DAYTONA BEACH FL,32115,
- City FL Zip Code
. The gbove named entity submlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent.
SIGNATURE s
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signature raguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! I !
. Election C Fi
5 Attor ey 1, 2003 Feo will e 55030 o Secon Compainrancn ) $5.00 ey
fake Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Celete T O charge 0] addiion | &
NAME HUFF, BRIDGETT. HAME s
STREET ADDRESS |51 CUNNINGHAM DRIVE : STREET ADDRESS 3
cry-sT-2P - |NEW SMYRNA BEACH FL 32169 CITY-5T-2F %
TITLE [ petete TITLE {dChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME —m o~ e or meme o e o lneate e R TUE s S rmee e I = [} Change[] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-5T-2IP
e 0. Detete TME [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-21P CITY-5T-21P



