Q382856

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

CR2E034 (11/98)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OEPARTIENT © Mar 09, 1999 8:00 am
ANNUAL REPORT Secrtaryof e Secretary of State

1999 DIVISION OF CORPORATIONS 03-09-1999 90045 011 ***150.00

1. Corporation Name Pg4000006578
ADVANTAGE MEDICAL RECOVERY SERVICES, INC.
Princinal Place of Businoss Mailing Address Hllnllml "N Iml“m “}“ II““Im““I I"l‘ I“" ’"l”m ‘m
1904 ELISE MARIE DR 1904 EUISE MARIE DR
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1994
F‘nncnpal Place of Business 2a. Majling Address 4. FEI Number ; Applied For
_[ oY & Muy SY [26] 18.0- fod>e (£T(/ 59-3221908 Not Appiicable
Suila, Apt. #, etc. Suite, Apt. ¥, etc. ] ) $8.75 Additionel
m Svr T € B ;] 5. Certifcate of Status Desired | Fee Required
City & State C'W & State /" ) 6. Elsction Campaign Financing T $5.00 MayBe |
23] TEFFNER, Fe. sl RMPA, e Trust Fund Contribution - Added 1o Fees
Zip Country Count 8. This corporation owes the current year Intangible
m ?;ﬁ ‘{ [EI /’If Les. ;l ? 3 £ 8 " [—I / f Cfl—s Personal Property Tax. O yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLENBECK, CHARLES R 82| Street Address (P.O. Box Number is Not Acceptable)
(0 5S RN ul
1904 ELISE MARIE DR. *° P
SEFFNER FL 33584-1427 83
84| City FL ssl Zip Code
11, Pursuant to 4 F 3nd 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regiptered agenif p Ae Zialo’of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am fymdi ith/fd pepihe ations of, ion B07. OSOS_fonda Statutes. { 9
SIGNATURE : Myl H o coburtec) C Z 12y /9
Slgnatura, typed or pantad name of registerad agent and fitle if applicable. (NOTE: Reg Agent sig) required whan ing) i DATE
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1A TME Vre€ Pr&soénrT (7] Change NAudiﬁon
NAME HOLLENBECK, CHARLES R 12 NAME FRANS(Y CARARILL ok
sreeTanoress| 1904 ELISE MARIE DR vasraeeTooress | /PO £ r5E MARE COF.
OITY-ST-2ZP SEFFNER FL 33584 14 CITY-§T-2IP Jerenek, Fe. 17 S—XL{
TITLE [ DELETE ZATITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4CRY-ST-2TP o : - - -
TIME [ DELETE 31 TILE . [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CINY-ST-ZP
TILE [J DELETE 41 TITLE {JChange ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2P
TME ] DELETE 54 TILE CIChenge ("] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIMLE [ DELETE 6.1 TIMLE {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or syRplemental annual repog is jrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatiorf or\ha receivef br trust 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on i ith g!l other like empowered.

OFFICER OR DIREC‘I’OR Daytime Phone #



