FILE NOW FILING FEEV AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFDA BEPARTMENT OF S1ATL
Saadra B Mortham
Scorabary of State
DO OF CORPORATIONS

DOCUMENT ' P93000084967 | (7)

ADVANCE MEDICAL PRACTICES, INC.

Kolng Adddress

2170 W. STATE ROAD 434
SUITE 190
LONGWOOD FL 32779

Principal Place of Business,

70 W. STATE ROAD 434
SUNTE 190
LONGWOOD FL 32779

AN

3a. Date of Last Reaport
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B. This corporation has iabnity for intangible tax under s 199.032,
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Fiorida Statutes

9. Name and Address of Currenl ‘Registered Agent

'10. Name and Address of New Reglstered Agent
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ROGERS, ROBERT J b TTO0ERT:
2170 W. STATE ROAD 434
SUITE 190 83
LONGWOOD FL 32779 o
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A9 authoazed by ne corporatn’s board of drestors | heretiy accept the appointment,as regislered agent. | am
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12, I | T ~ ADDITIONS/CHANGE S 10 OF HICENS AND DIFEC 100 & 1 12
TITLE [JveLFIe VI [ Change [T Addilion
HAME ROGERS, ROBERT J 12 NAML
STRLET ADDRESS 154 WESTERIA DR 13 STRTET ABCHESS
Gy -5 2P LONGWOOD FL o, sanhvstar b
TITLE T XDEIEI[ 21 ILE [ Crange [ Addition
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