2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - Mar 05, 2005 08:00 AM
DOCUMENT # P94000012510 R Secretary of State

1. Entity Name

ADVANCED MEDICAL CARE, CORP.

Principal Place of Bus'.ne:s—n T s_Ma‘lﬁng Address
1001 E. ALTAMONTE DR 1031 WOODCRAFT DR,
ALTAMONTE SPRINGS, FL 32701 APOPKA, FL 32712

R AR

01282005 No Chg-P CR2ED034 {10/03)

DO NOT WRITE IN THIS SPACE o FopieaTr

59-3223153 Not Applicable

| $8 75 additional
Fee Requrred

5. Cenificata of Status Desired

§. Name and_Agd;e_sontHgie Agt S e e e o e o A —-

7031 WOODGRAFT DR, | DO NOT WRITE
APOPKA, FL 32712 - ' IN THIS SPACE

e ]

m-x-vm-w’v i

PR i
8. Tha above namad entlty submms this statement for the purpose of changlng its registered oflice or registered agent, or both, in the Stale of Florida. [am fammar with, and accept
the obligations of registerad agent, .

SIGNATURE — P s vErxgc o : L R S e P B BRSPS (370 R

Signpiie, madorpdntndnﬂmeoiraglmrud agunlandtltrmrspplicable. LNCITE ReglmmdAqan[siqnunuemmdleaumenrmmmg} ] Cot.. o1 OATE

DONN25 1560
FILE NOWI! FEE IS $150.00 9. Elaction Campafgn Ffinanctng $5.00 may Be i}i. Ll .
After May 1, 2005 Fee wifl bho $550.00 Trust Fund Contribution. O Added to Fees 03405/ UE"QDBG&”B.‘EE tR3.00
10, e ICERS AND DIREGTORS L ~
ITLE P
NAME PARADISE, HERMAN
STREET ADDAESS | 1031 WOQDCRAFT DR
CITY-ST-2IP APOPKA, FL_32712 e S (U
TITLE A
NRME PARADISE, NORA
STREETADORESS | 152 8 CAMDEN DR
CiTY-ST-2P BEVERLY HILLS, CA 80212 =~ —
TITLE T
NAME PARADISE, WILLIAM
STREET ADDRESS | 1031 WOODCRAFT DR
CITY-57-ZiP APOPKA, FL 32712 o — - DO NOT WH'TE
TTE S
NAME PARADISE, JUDITH lN THIS SPACE
STREET ADDAESS | 1031 WOODCRAFT DR
Cry-$1-2p APOPKA, FL 32712 T - T U St
TITLE
NAME
STREET ADDRESS
CITY-ST-2P . L ) o . e e el e e T
TIRLE
NAME
STREET ADDRESS .
CITy-8T-Z¢F e . . C e e — T
12, |hereby carti ar Ty p exempuon stated! in Section 119 07?3)0] Florida Statutes. | further certify that the information
indicgledtn ls report ar supplementalre e the same legal effect as & made under oath; that | am an officer or director
pler 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of thé corporation or the receiver or trustee emp
fangad, or on an attachment with an acdre;

SIGNATUR -.-_-' Zoprictsy N/ LFREAS (1) 7- §od6_

’( ¥ &Jliu{- Daytime Phone #

:--

- [t A ﬂﬁ‘mffa’aa’c



