2002 UNIFORM BUSINESS REPORT (UBR) Oct OZFZI%(FZDS:OO am

DOCUMENT #  P93000084967 / Secretary of State
T1ENtity Nam8 -~ - o s LT s A a e e -
ADVANCE MEDICAL PRACTICES, INC. T /"" 10-02-2002 90120 037 ***550.00
Principal Place of Business Mailing Address
2170 W. STATE ROAD 434 2170 W. STATE ROAD 434 ’ eOt1UxE
SUITE 190 SUITE 190
N MR
2. Principal Place of Businass ) 3. Majling Address “I ‘
21012, §. 2. 93 am &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surre 140 .
City & State City & State 4. FEI Number Applied For
‘ OL ong iy 02 f:’:] ’, . 58-3220815 Mot Applicable
Zip > untry Zip Country " , $8.75 additional
___)74 . \ mm{)( £ 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
1 £
ROGERS' ROBERT J Street Address (P.O. Box Number is Not Acceptabie)
2170 W. S. R. 434 ‘
SUITE 190 } ) . ) - — e e -
LONGWOOQD FL 32779 City . FL | ZirCooe

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

9 )y 02

Signature, typed or printad name of rﬂsla(ad agant and il app\icab% ﬁTﬁegisterad Agent signature required when reinsumng) DATE
9. This carporation is eligible to satisfy Its Intangible FILE NOWI! FEE IS $550.00 ) on Financi
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* ﬁﬁ‘;";En%ag"gniL?g‘utiZ‘:”C‘”g 0 ffd-e%‘:t'o"g:i Be
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PYP . 7 Delete TMLE . A Change [ Addition
NAME ROGERS, ROBERT J

NAME : RODNRES 9
streer aporess | 111 WAX MYRYLE LANE STREET ACDRESS | <2 ¥/ n £ Qﬁﬂ & o&dﬂ &

CITY-$T-2P LONGWOOD FL

oITY-ST-2IF M{Wﬂﬂo} —f—"’/ 3& <77} 7

TTLE T 7 Delete TITLE [ Change [ Addilicn

NAME VEGOSEN, FRAN NAME

sTREET AD0RESS | 1110 DORIS ST STREET ADDRESS

CITY-ST-2IP ALTAMOTNE SPRINGS FL CITY-ST-2IP —

T 1w XDeIete e Kabéer. J. IKOBEES Ooge X diion
N "ROGERS, SUE A - e S 42ing Cone LahE

- STREET ADDRESS | ~111-WAX-MYRTLE-LANE - - - =~z STREET ADDRESS ~ | = 3 5 i mrr = = =) o2 3 )Y e

onv-s> | LONGWOOD FL 32779 | g cooosy =l 38779

e “\S/EGOSEN FRAN 3 delets TLE [ Change ] Addition
NAME , NAME

streer anoress | 1110 DORIS STREET ADDRESS

cmv-st-zr -] ALTAMONTE SPRINGS FL 32714 CITY-5T-21P

TILE o 1 pelete TIME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Biogk 12 if

changed, or cn an attachmep an address 3 Re empowered.
Juey [7, 2002
f)ate/ L=

Daytima Phons #

AL -

Avr

CR2E034 (4/02)



