2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005719 Sgp 18,2000 8:00 am
1. Entity Name . '
ADVANCED MEDICAL AFFILIATES INC. | ecretary of State
09-18-2000 90013 020 ***550.00
Principal Place of Business Mailing Address
4897 JOG ROAD 4897 JOG ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
s s S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number 65.0471553 Applied For
Not Applicable
= _Zp . . __‘C‘it‘f‘f}" e _.Z_ii- ) Country 5. Certificate of Status Desired O Eg‘;iﬁ?:;ﬁona‘l
6. Name and Address of Current Registered Agent — T ) 7. Name and Address of New Reglstered Agent -——— —~— <% |
Name
PACE, RICHARD K Mary  PAaT face
4897 JOG ROAD Street Address (EQ/Box Number is Not Acceplable)
LAKE WORTH FL 33467
H H8S 7 Tot Rond

3 Wipke Lkl FL [*5% ¢ 5

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when ranstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - . o
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 16. Erijsctt |23n(;aénop;]at|r?;u§g1:ncmg 0 fg‘gﬁohﬁgfe
(See criteria on back) ) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE ] Change T Addition
NAME PACE, MARY P HAME
streeT ooess | 4897 JOG RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 CITY-ST-ZIP
e~ T 1 Delete TIMLE T Achange [ Addition
AN NIEZODA, ANTON M NAME MIEROYVA  ArTod 7h
stmeer aooress | 4897 JOG RD SREETADDRESS | 4/89 2 Jo 6 Read
CTY-ST-2P LAKE WORTH FL 33467 : | c-sr-ze JAKE funnth FL
TITLE T T T T T T T T T e T T [T e TS n S S W e =[] Change ™ =[5 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2iP i
TILE [ Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-5T-2P . cITy-St-21p
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ALDRESS . ' STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 thegeceiver or trustee empowered tg-exgcule this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addre: ith al like empowered.
SIGNATURE: ’ SIGAX UREoR=2UIRED b< 9:/ /J/ / 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date’ Daytima Phona #

. x

CR2E034 {5/00)



