2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000006578 Secretary of State

1. Entity Name

ADVANTAGE MEDICAL RECOVERY SERVICES, INC. 03-12-2002 91004 019 ***150.00
Principal Place of Business Mailing Address

804 E HWY 574 PO BOX 16911

STEB TAMPA FL 33687

o s AV ARAR R AR R DA

Mar 12, 2002 8:00 am

;
3
i

o

n

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2/20 ﬂL

8. The above named entjp subMg this stat

SIGNATURE
Signature, typed or printed hame of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
N . . PR . . . I' 3
9. 1h|sf(‘:‘_orporat|9n is ehg;blg 1c|\ satlsfyéts Intangicle . FILE NOW!!! FEE ISIH$JS(;.30 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME HOLLENBECK, CHARLES R NAME
STREET ADDRESS | 804 E HWY 574 STE B STREET ADDRESS
[« CITY-ST-21P SEFFNER FL 33584 CITY-ST-2P
TITLE VP ] Delete TITLE [Ochange  [J Addition
5 NAME CARROLL, FRANCES HAME
" STREET ADDRESS | 804 E HWY 574 STE B STREET ADDRESS
CITY-57- 2P SEFFNER FL 33584 ’ CITY-§T-2IP
TTE O Detete TILE [T Change [ Addition
NAME — ~ — = e = oem BIme— e oo = e - NAME © - . - - . - s - - EREE - == -
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TILE O Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Celete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rt 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
owered togexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
re:

SIGNATURE: ___1.00 Choaw thowenick  2[mfe2  §r7.689-672F

PN

}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR CIRECTOR Date Daytime Phone #

2. Principal Place of Business 3. Mailing Address
20 S«fFreR AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State iy City & State 4. FEI Number Applied For
fé ff”é R r C. 59-3221908 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33 5‘ 8 ‘/ Le J-ﬁ 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 ﬂEHOLLENBECKTCHARLESR 7 Stréet Address (P.O. Box Nun-'n_ber ié Not Acceptable) -
1904 ELISE MARIE DR.
SEFFNER FL 33584-1427
City FL l Zip Code

CR2E034 (9/01)



