2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006578 Mar 13,2001 8:00
1+ Eriy e Secretary of Stat

am
€

ADVANTAGE MEDICAL RECOVERY SERVICES, INC. 03-13-2001 90062 023 ***150.00
Principal Place of Business Mailing Address
804 E HWY 574 : . PO BOX 169H YUY s

SIES TAMPA FL 33687
SEFFNER FL 33584 . S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 908 Applied For
. 58-3221 Not Applicable
Zj i C m
P Gountry Zip ountry 5. Certiicate of Status Desied [ 98-/ Additional
Fee Required
™ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Marne
HOU'ENBECK’ CHARLES R Street Address (P.O. Box Number is Not Acceptable}
1904 ELISE MARIE DR.
SEFFNER FL 33584-1427
City FL Zip Code

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

SIGNATURE

Signatuca, typed or printad narms of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
10. 1 Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 ¢ ﬁz‘;‘ﬁ:;agsri'ﬁgmig:"m”g 0 f&gﬂ;ﬁ:‘;ge
(See criteria on back) Q1 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIWE D O peiete TITLE [ Change ] Addition.
NAME HOLLENBECK, CHARLES R N
STREET ADDAESS | 804 E HWY 574 STE B STREET ADDRESS
CITY-ST-2P SEFFNEH FL 33584 CITY-ST-21P
TITLE VP [ pelete I TITLE [ change [ Addition
HAME CARROLL, FRANCES NaME
STREET ADDRESS | 04 E HWY 574 STE B STREET ADCRESS
GrvsTaP | SEFFNERFL 33584 Cirv-ST-2P . .
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21P
TILE O pelete TITLE (D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further cerlify that the information

indicated on this report or suppl
of the corporation or the recei
changed, cr on an attachm

SIGNATURE:

ther i mpowered.

CHV(K /—/cccéﬂd‘g(/( ?/?ﬂw 8r7-{8Y-€

tal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

LY

CR2E034 (10/00)



