2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084967 Jan 13,2000 8:00 am
1. Entity Name
ADVANCE MEDICAL PRACTICES, INC. 1 Secretary of State
01-13-2000 90010 025 ***158.75
Principal Place of Business Mailing Address
2170 W. STATE ROAD 434 2170 W, STATE ROAD 434
SUITE 190 SUITE 190
LONGWOOQD FL 32779 LONGWOOD FL 327794976
F v DA AT
Suite, Apt. #, efc. Suite,'Apt. #, eic. f DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59-3220815 Applied For
: Not Applicable
Zip «| Country Zp . i ) Counir_y A er_ | B. Certificate of Status Desired .~ M"' : gg‘gesdl‘;?eﬂﬁo"al
6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS! ROBERT J ™~ Street Address (P.O. Box Number is Not Acceptable)
2170 W. 5. R. 44 -
SUITE 190
LONGWOOD FL 32779 T FL o

8. The above named esy submits this statemn r the purpose of changing its registered cffice cof registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad @nt and lilIMG;plicame/ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun Contribution | Add.ed 10 Fess
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,1
TLE PVP O Deiete TLE Seckén”m 2y Ol change X Addition
NAME ROGERS, ROBERT J NAME Enan V€L OS5EN

STREETADDRESS | /7 ¢ & P O"2s 5

STREET ADORESS | 111 WAX MYRYLE LANE
av-see | BeTRAMmonr e SPRmeS,FL 3Q2/¢

CITY-ST-2P LONGWOOD FL

TME T [ Detete TITLE _ Ocrange [ Addition
HAME VEGOSEN, FRAN NAME

STREETADDRESS | 1110 DORIS ST STREET ADORESS

CiTY-ST-ZIP ALTAMOTNE SPRNGSFL .~ . _ _ . _ _ __Qom-stie __i.- . - . : - N
TMLE VP ‘ O pelete TILE [ change (] Addition
NAME ROGERS, SUE A NAME

STREETADDRESS 1 111 WAX MYRTLE LANE STREET ADDRESS

CITY-57-ZIP LONGWOOD FL 32779 T ITY-ST-2iP

TMLE S S 0eite e X Change [ Addition
HAME COOK, DANA R NAME

sTreet AD0RESS | 111 WAX MYRTLE LANE STREET ADDRESS

CITY-5T-7IP LONGWOOD FL 32779 CIy-87-29

TILE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- ST-2P CITY-5T-2IP

TITLE ] 1 Delete TITLE [ Change £ Addition
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wWtf gh address, wih all othe like empowered.

SIGNATURE:

//S/Qoaa YOI & E€2~522

Date Daytime Phong #

KA

-



