2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012510

1. Entity Name

ADVANCED MEDICAL CARE, CORP.

Principat Place of Busingss _ - -- — seee.

1001 E. ALTAMONTE DR
ALTAMONTE SPRINGS FL 32701

= ez Mailing Address

—— - -

1031 WOODCRAFT DR.
APOPKA FL 32712

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90176 019 ***158.75

VMO

DO NOT WRITE IN THIS SPACE ™

City & State ~ City & State 4. FElNumber  §G-3993153 Applied For
Not Applicable
Zi t Zi Count i
® Country P ouniry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARADISE, HERMAN

Street Address (P.O. Bax Number is Not Acceptable)

1031 WOODCRAFT DR.

APOPKA FL 32712
o i o ) City o FL Zip Code o
8. The aboye named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed nam of registersc agent and lle it applicabla, (NOTE: Registered Agent signalure réguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement anc elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

L

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE P [ oelete TITLE [J Change (] Addition
NAME PARADISE, HERMAN NAME

streeT anomess | 1031 WOODCRAFT DR STREET ADDRESS

CITY-ST-71P APOPKA FL 32712 CITY-ST-21P

TME v O pelete TMLE O change [ Addition
NAE PARADISE, NORA NAME

streeT anoress | 152 S CAMDEN DR STREET ADDRESS

cr-st-ze | BEVERLY HILLS CA 90212 CI7Y-ST-21P

me T O] Deketa L ClChange [ Adcition
NAME PARADISE, WILLIAM NAME

sTreeT aooress | 1031 WOODCRAFT DR STREET ADDRESS

ciry-s1-2 - - |- APOPKA FL 32712~ - - . — CITY-§T-2P— S e e

TITLE S O pelete TITLE {1 Change [ Acdition
NAME PARADISE, JUDITH NAME

sTReeT ADDRESS | 1031 WOODCRAFT DR STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-sT-7IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE [ pelete TITLE [J Change [ Addition
NAME & : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

13. | hereby certify that the.icde pedigd with ihis o does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on thi

ation Brthe receiver or trustee § peered
changed, of on an attachment with an addpese 1th a” other I|k
rd

5ort.0 supptemema.l.xe

¥ Lt

aty'e shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

/=LA~ 220/ LpT- T /-8Ll

Data

Daytime Phona #

0044219

CR2ED34 (10/00)



