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

0069554

FILED

1999 &

FLORIDA DEPARTMENT CF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90089 047 ***158.75

State

DOCUMENT # Pg4000012510

1. Corporation Name

ADVANCED MEDICAL CARE, CORP.

000

Mailing Address

1031 WOODCRAFT DR.
APOPKA FL 3212

Principal Place of Business

1031 WOODCRAFT DR.
APQPKA FL 32712

DO NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualifed
02/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 100/ £ AlLTgmonTe DR, (2] 59-3223153 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, efc. 5 & $8.75 Additional

. Cam@ala of Status Deasirad ~ Fee Required

City & State City & State

$5.00 May Be

. Election Campaign Financing

23l rﬂmoﬂ'fé SR s, )74 28]  Trust Fund Contribution - Added to Fees
Zip Country Zip Country B! This corporation owes the current year Intangible
—2:| 3270/ @ U- S . A. E] |;| Personal Property Tax. [Oves E‘I(o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARADISE, HERMAN .
1031 WOODCRAFT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FI_ 32712 23
-" 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed of pninted name of regrstered agent and Wl if applicable. (NOTE: Regislared Agent signature requirec when reinstating} DATE 8

12. OQFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [=4]
ITLE P ] DELETE 14TME i [lChange  [Addilion E
NAME PARADISE, HERMAN 1.2 NAME 3
sreeTaporess| 1031 WOODCRAFT DR +3 STREET ADDRESS 2
CITY-ST-2F APOPKA FL A CITY-ST-ZP 3277 ( Z &
TM.E v ] DELETE 21TME [Wefange  [Weadiion | O
NAME PARADISE, NORA 22NAME
sreeracoress| 152 § CAMDEN DR 23 STREETADORESS .
CITY-ST-ZF BEVERLY HILLS GA 2.4 CITY-ST-ZP CRLIFORNIA qoaxi L
TILE T [ DELETE 31TILE e - _ .. OChange  [JHedition
NAME PARADISE, WILLIAM 32 NAME
sweeraporess, 1031 WOODCRAFT DR 3.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 34.TTY-§7-2P 32712
TITLE $ [ DELETE 41 TTLE CJChange  [gLaddtion
NAME PARADISE, JUDITH 4.2 NAME
streeTanoress| 1031 WOODCRAFT DR 43 STREET ADDRESS
CITY-ST-ZIP APOPKA FL 44 CITY-ST-2IP 32772
TIME ) [ DELETE 51TLE [D¢Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54CITY-ST-ZP
wE [ DELETE 6ATITLE [OChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP
14, | hereby certify tha Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on jht§ anaed p miure shall have the same legal effect as if made under osth; that | am an

officer or gifector of the corporation or the receiver or igetBe efhpowered to exe quired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 pr Block 13 if changed, or on an atlachme) i address, with afl other like &
SIGNATUR /<6-(F9F Sl-Ti7deel

Daytme Phone #




