SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEME
AMOUNT DUE ON OR BEFORE 0/47/07: $550 (IF DISSOLVED, MINIMUM AMDUHTISJUETTEONII\BEGEDPSHT'E! 2?:0)

c ORF;’%CI):;I\'THON ‘ p' . FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT "'g;:;yﬁ::m Jul 30 1997 8:00 am
1997 = DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P93000084967 (7)

1. Corporation Name

ADVANCE MEDICAL PRACTICES, INC.

Principal Place of Business Maiing Addross ”""II”‘I m""m "m "m |I|" IIII’ 'lm I'I

LT

a ?E\V'.agTATE ROAD 434 270 W. STATE ROAD 434
SUITE 190
LONGWOOD FL 32779
LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified | 3a. Dato of Last Report
_&l Principal Place of Business 28, Malling Addross 4, FlElal{JouleL?g3 %m‘lhgfp l.‘ d F
21 26 replon
Suite, Apt. #, alc. _—| Suite, Apl. #, alc. 59-3220815 4 e optosble

City & State 6. Election Campaign Financing $5.00 May Be
—2_8-] Trust Fund Contrlbution é Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
;;] 2_5-1 28] ]?(;J Personal Property Taxdus June 30. [ ves  [iNo

9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
L4 ——
ROGERS. ROBERT J o0 £05 HODERT
154 ULsTER'A m 82| Stroat Address (P, 0,? hﬁnber is Not Acceptable)
LONGHDOD FL 32778 20 U0 2. 150 434
83
S r€192
84| City 85| Zip Cod
A 000 FL 719
11. Pursuant fo the provisipas of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corper, submits this statameant for the purpose of changing its registered
office or registered ggef, o both _ioth of Florida. Such change was authorized by the corporation’s'board of directors. | hereby accept the appoiniment as registered

agent. | am fam ghitions of, Se n 60 805, Florida Statules,

2/23/97

SIGNATUREX'
SignA {NOTE Registered Ageril signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T01E L'/ [ pecrte 11 TALE D Crange  [] Acdition
NAME ROGERS, ROBERT J 12 NAME
seeraporess | 194 WESTERIA DR 13 STREFT ADDRESS
CITY-§T- 2P LONGWOOD FL 14 CITY- §7-21¢
e 1 ] kLt 21 TITLE [J change ] adgition
NAME VEGOSEN, FRAN 2.2 NAME
sraeerappaess | 1110 DORIS SY 23 STREET ADURESS
CITY - SF-2IP ALTAMOTNE SPRINGS FL 2. 4CITY-ST- 2P
TILE ] DeLETE B1TITLE . T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CI1Y-§1-20P
TILE ] oEtete 41 THLE Tl change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §1- 2P 44 CITY-5T-21P
TITCE [ DELETE S TITLE T Change Addition
NAME 5.2 NAME s
STREET ADDRESS 5.3 STREET ADDRESS
. 50
CITY-ST-2IP 54 OITY-51-ZP
TILE [J oEweTe 6.1 TITLE - —y i l@@ L] Addition
NAME 6.0 NAME SGDDDEEE ]
STREEY ADDRESS 6‘3 STREET ADDRESS ~08/04/97--01 125--003
‘ w553, 75
GITY- 51- ZIP 6.4 DITY-5T- 2P

14. | do hereby cerlily that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of e Pyrporationa the rgagiver or trusios empowsred to execule this report as required by Chapter 807, florida Statules; and that my name
appears in Biock 12 or Bloang zﬁ‘-@ achment with an gddress.
o - Frrd 72> £ 0N /23/049

CR2E034 (4/97)



