20023 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90413 045 ***150.00

REPORT (UBR)

DOCUMENT #

1. Entity Name

ADVANCED MEDICAL CARE, CORP.

P94000012510

Principal Pléce of Business
1001 E. ALTAMONTE DR
ALTAMONTE SPRINGS FL 22701

Mailirng Addrass
1031 WOODCRAFT DR,
APOPKA FL 32112

2, Principal Place of Business

3. Mailing Address

L e

Suite, Apt. #, eic.

Suite, Apt. #, tc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
' 59-3223183 Not Applicable
e Tf Coumry.. - I e QUMY e e e riicate of Status Desirea = [ - - <$8-75-Addilonal
Fee Required
8. Name and Addresas of Current Rgglstorad Agent 7. Name and Address of New Registerad Agent
Name ’ ST T
P ISE H Street Address (P.O. Box Numbaer is Not Acceplable)
. 1031 WOODCRAFT DR,
APOPKA FL 32712
, City FL Zip Code

8. The above named antity submits this statement for the pur
the cbligations of registered agent.

pose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accep?

SIGNATURE.

Signatud, trpad or pritsd name cf registened agant and [ita it appkcatie.

(NQTE: Regisarad Agent s.gnaturs mauirad wihen relnstating) DATE

.FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may 8e
Added to Fees

9. Eloction Campaign Financing
- Trust Fund Contribytion.

10. + OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TLE P . i 3 Detete e [ change [ Addition | &

NAME PARADISE, HERMAN NAME S

stheer apoRess | 1031 WOODCRAFT DR STREET ADDRESS v

orr-sr-z¢ | APOPKA FL 32712 CITY-5T-21P % .

TmE v . 1 Delets TmE Dlchange [ Addiion g

HAME PARADISE, NORA NAME

streeranokess | 152 § CAMDEN DR STREET ADDRESS

cr-si-zp | BEVERLY HILLS CA 90212 . ) _CTy-sT-2e o e ) .

_nnr I S e et e e = [C):Detete ~ W mE . ). - (| Changc |:] Addilion |
NAME PARADISE, WILLIAM HAME
stazer a0DRESS | 1031 WOQODCRAFT DR STREET ADDRESS
. CITY-S1- 2P APOPKA FL 32712 eIy-st-zp

TLE S 1 pelete e i Change [T Addilion

NAME PARADISE, JUDITH NAME .

smeet sopress | 1031 WOOODCRAFT DR STHEET ADDRESS

CiTY-ST-21P APOPKA FL 32712 CITY-S1-7IP .

TLE 7 Delewe THLE O cChange [ Addition

HAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Datete ME [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITy-S1-2P

12. | hereby certify that the inle supplied wi atlff for the exemption staled in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this-reffort or supplem al.ce is-trd) that my swgnature hallhave the sama legal effect as if made under oaih; that | am an officer or director
of tha cogperalion of th LeevaT of lrustea empows ed to c —— prorida Statutes; and that my name appears in Block 10 or Block 11 if
changgd, or on an attdChment with an address, y B

SIGNAT A 25/-(25 (/07_.7"7_6%

Daytime Phona #




