~

B 2001 UNIFORM BUSINESS REPORT (UBR) FILED
EOCUMENT # P94000005719 Jun 20, 2001 8:00 am
1. iy Nams Secretary of State

ADVANCED MEDICAL AFFILIATES, INC. - 06-20-2001 90015 027 ***550.00
Principal Place of Business Mailing Address -
4897 Jog Road 4897 Jog Road

Lake Worth, FL 33467 Lake Worth, FL 33467

0071874

2. Principat Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—0471553 . Not Appiicable
Zi Count 2i t itiona
P Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARY PAT PACE
4897 Jog Road Street Address {FPO. Box Mumber is Not Acceptable)

Lake Worth, FL 33467

City FL Zip Code

8. “he above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prinied name of registersd agent and title if applicable. (NOTE: Registered Agen: signatura required when reinstating) DATE
9. This corporation s sligibte to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! N )
Tax filingprequirementind elects toydo so ’ After MAY 1, 2001 Fae willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
> ' A N ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) O celete TITLE [ change [ addition
NAME Pace, Mary Pat NAME
STREETADDRESS | 4897 Jog Road STREET ADDRESS
CITY-ST-2IP Lake Worth, FL 33467 GITY-S7-2IP
TILE T [ pelate TITLE O change ] Addition
NAME Nieroda, Anton M. HAME
STREET ADDRESS | 4, 87 Jog Road STREET ADDRESS
CITY-57-2IP Lake Worth, FL_ 33467 GITY-ST-ZP
TILE [ elete THLE S [ Change 1 Acdition
NAME NAME Monaghan, Timothy E.
STREET ADDRESS STREETADDRESS | 54 NE 4th Avenue
CITY-ST-2IP CITY-S1-74P Del fay Beach, FL 33483
TILE [ Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
CHTY-ST-ZIP CITY-S1-2P .
TITLE O pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

3. | hereby certity 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
indicatéd 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 th wered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aiaChment with an 2d ther likg empowere:
elisfor  Sbl/%A-990D

Date ayli'me Phone #

CR2E034 (11/00)




