$E

TER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

P94000062093 (7)

DOCUMENT #

1. Corporation Name

ADVANCED MED-SERVICES, INC.

Principal Place of Business

1100 CLEVELAND ST
1000
%EAHWATER FL 4815

Napmp e e

2, Principal Place of Business

Suite, Apt #. otc

City & Swale

B B /T B

Counlry

2ip

F1LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

1O 00 A

_-.—M;Tilrlg Address

1100 CLEVELAND STREET
SUITE 1617
CLEARWATER FL 34615

£O NOT WRITE IN THIS SPACE

25

i
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f
i

H
¥
i

BEDI, PATRICICA

1100 CLEVELAND ST
SUITE 1617
CLEARWATER FL 34615

9. Name and Address of Current R

11, Pursuant lo the provisions of Sections G07 0502 a
office or regislered ager
agent | am fam

SIGNATURE

ccopt 1Me obligadio)

Prvsean] (2 poritilestd Phu 0t 08 tug) + e is 4 Ageng e

3. Date Incorporated or Qualified
N :29 “Mailng Addross 4. FEI Number Applied For
» _ 59-3315689 Not Appiicablc
Suiter, Apl &, clc i
. ' 5. Certificate of Status Desired (| $3'75 Ad:!monal
2‘7] Fea Required
Cily & State 6. Eloction Campaign Financing $5.00 May Bo
231 - Trust Fund Contribution Added to Fees
M 5 Couniry 8. This corporation owes or has paid the current year Intangiblo
30] Persanal Property Tax due June 30. O ves (Y
10. Name and Address of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Z2ip Cade
nd 607 1508, Filorida Stalutos, tho above-named corparation submits this stalement for the purpose of changing its registerad

bath, i the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

ol, Sglign 607 0505, Flerida Statutos.

1 b appin b

Y -F5-9F

palt —
R [
12, OF HIGE RS AND DIHECGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
ILE 1] U1 ortete 11ME . [ Crange &4 Addition | 2
. =
WAME BEDI, PATRICIA 12 NAME 3““ u.i‘lﬂdq,‘r- 3
o | sweevapomess | 2207 BELCHERY COURT 13STREE) ADDRESS | o B i 5T [ le l‘lﬂ-\:’ [<d of &8
< |_gmv-st-ze CLEARWATER FL 34615 1407y S1-210 e 387264 &
¥ o
| wme D ﬂ DELETE 21TIME R v o Change Addilion | O
; 4
L e STUART, AARON 22N Bed i Pa—l-;';ﬁ a a4
i, | smeeranoness | 1100 CLEVELAND ST SUITE 1617 23 sraget apoess | &8 g © ? Bele e“j
{'] omv.sze | CLEARWATERFL caomvstoe | €T Fo 3376 %
Eome [Jortere 3.1 TILE Change Additian
:: NAME 32 NAMiE
1 smeer apoRess 3.3 SIREFT ADDRESS
?f Cy-81-2p o e 14 QTY-ST-2P
w1 T Tttt L1TINE [T change 1 Addibon
5] NAME 4 2 NAME
© | STREET ADDRESS 43 STAEET ADDRESS
;'r3' |_CImY-St-2p . o AALTY-ST-2P
;‘ TITLE [T orLEre STINE L] Change  [_] Addition
Pl N 52 NAME
Bl STREET ADORESS 5.3 §TRLET ADDRESS
F Lewv-s1-2e - 5.4 CITY-51-2P
Elme T Decene 5 TINE [ Change [T Addition
g HAME 62 NAME
E-] smReET ADDRESS 63 STREET ADDRISS
i f_omy-st-ae e 64 CiTY-5T- 2P
{ | 14. I'hereby carlify that the informabon supphed with this iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
¢ indicatad on this annual repotl Or supplomental abnuat report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an

w1y

officar or director of the corputalion or the recever of lrustee empowered fo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 f changed. or o an atlachment wilh an address.
. .
| SIGNATURE: d/ﬁwudv




