2002 UNIFORM BUSINESS REPORT (UBR) Mar 061?1216%]2)800 am

DOCUMENT #  P94000012510 Secret,ary of State

1. Entity Name

ADVANCED MEDICAL CARE, CORP. 03-06-2002 90067 020 ***158.75
Principa! Place of Business Mailing Address

1001 E. ALTAMONTE DR 1031 WOCDCRAFT DR, Buudrdol

ALTAMONTE SPRINGS FL 3271 APOPKA FL 32712

AN ARV LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3223153 Not Appiicable
Zi t Zi It
P Country ® Country 5. Cortificate of Staws Desired [ 9879 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, Box Numbeyr is Net Acceptable)
1031 WOODCRAFTOR. e _ I 7
~ APOPKA FL 32712 ' ' i ’ B
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and ltitle it applicable {NOTE: Registered Agent signature requiréd when reinstating) GATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing,requirement and elects o do so. After May 1, 2002 Fee will be $550.00 " y
I Trust Fund Contribution. Ol Added to Fees
(See critdria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s P O] Delete TITLE [ Change [ Addition

NAME PARADISE, HERMAN NAME

streeT aookess | 1031 WOODCRAFT DR STREET ADDRESS

CITY-ST-2P APOPKA FL 32712 CITY-ST-2IP

THLE v ‘ 5 Delete TILE [ Change [ Addition

NAME PARADISE, NORA NAVE

sTReeT aDORESS | 152 § CAMDEN DR STREET ADDRESS

CIY-ST-7P BEVERLY HILLS CA 80212 ' CiTy-8T-ZP

TIILE T [ palete TITLE [ changs [ Addition
L PARADISE, WILLAM _ e

STREETADDRESS | 1031 WOODCRAFT' DR - - ~ )| "STREET ADDRESS et i T - S

CITY-ST-2P APOPKA FL 32712 CITY-T-2P

TITLE S [ Delete TITLE [ Change  [] Addition

NAME PARADISE, JUDITH NAME

sTReeTADDRESS | 1031 WOQODCRAFT DR STREET ADDRESS

CITY-ST-21P APOPKA FL 32712 CITY-ST-2iP

TME : o O Celete e O Change T Addition

NAME L o NAME

STREET ADDRESS |~ T K STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE O Dekete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

oot quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hre shall have the same legal effect as if made under oath; that | am an officer or direcior
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby ceriy 3
indicateg-dn this report-er-suaplemeantal report
orporationor the recefver or trustee empg

SIGN2 = , i il % 2 //£/<>Mﬂw77?gppmf 2-20-02 ‘N7 7-8¢

Daytima Phane #

By R

CR2E034 {9/01)



