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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ot on s | Apr 141998 8:00am
ANNUAL REPORT

1998 DlVlSlg’:c:;i;;:PSot‘:ZHONs Secretary Of State

DOCUMENT # PQ4000006578 (6)
ADVANTAGE MEDICAL RECOVERY SERVICES, INC.

R OO0 A

1004 ELISE MARIE DR 1904 ELISE MARIE DR
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/168/1994
2. Principal Place of Business 2a. Mailing Atidress 4, FEI Numbeor Applied For
3 26 58-3221908 Not Applicable
Sulte, Apl. #, etc. Suito, Apt. #. slc.
:I P ? 5. Cartificate of Status Desired a $8'75 Additlonal
b4 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E] m ;;l m Parsonal Property Tax due June 30. Oves [CINo
9. Name and Address of Current Regisiarad Agent 10. Name and Address of New Reglstered Agent
B1
HOLLENBECK, CHARLES R Name
1904 EUSE MAR'E DR- 82| Street Address (P.O. Box Number is Not Acceptabls)
SEFFNER FL 33584-1427 =
84| City . FL—PSJ Zip Code

14. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the gorporation’s board of ditectors. | hereby aceept the appointment as regisiered
agent  am familiar with. and accep! the ohhigations of, Section B07 0505, Florida Statutes.

SIGNATURE —_ e
Signature, typed o prntnd name of mgeitared agent and tile it apphicatin [NOTE Regisierad Ageni signalure required when reinstating) DATE
12, OTFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D T DELETE 1.1 TITLE [J change [T Aadition
NAME HOLLENBECK, CHARLES R 12 NAME
sweer aooress | 1904 ELISE MARIE DR 1 STREET ADDAESS
CITY-51- 2P SEFFNER FL 33584 14 CiTY-ST-21p
e 3 neeete 211HLE [Jchange ] Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
OITY - 51- 2P 2.4 CITY-57-2IP B .
TLE [T DELETE 31T0LE [T Change ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 34, CITY-5T-2IP
TITLE [T oeLete 41TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51-29 44 CITY-5T-21P
TMLE [T pewete 51 THLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY AODRESS
CITY-S1- 2P 5.4 CITY-ST-20P
TILE [J orceTe 6171LE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEN ADDRESS
CIy-51-2P 6.4 CITY-ST-24P

14. | hareby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplermental annual report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporabin or the receiver or trustee empowered,jo execule this report as required by Chapier 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if cha ment with an address.
SIGNATURE: _ 91 /0F icTveg 20




