.
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Nama B

# P96000062068
ADVANTAGE MEDICAL DIAGNOSTIC, INC.

Principal Place of Business

A== g Uit TAMPA
|@M1-;%{\f@4

Mailing Address

3837 NORTHDALE BOULEVARD
SUITE 240
TAMPA FL 33624-1841

2. Principal Place of Business

/0 . LIATES

3. Mailing Address

“Suite, Apt. #, etc.

Lul7e 796

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90162 013 ***150.00

C0006288

A

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE! Number Applied For
St P8 Lo 59-3393038 Not Applicable
Zi Count Zi Count : iti
L ountry i oyntry 5. Certificate of Status Desired O $8'75 A_ddltlonal
53 o 7/ -5, A Fee Required
) o7 6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent .
Name
CHERY’ VICTOR Street Address (P.O. Bax Number is Not Acceptable}
3304 PILA DRIVE
TAMPA
TAMPA FL 33614
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its regisl’ered office or registered agent, or both, in the State of Florida.
. SIGNATURE SRR
L N . . SBignature, typed or printed name of registered agent andﬂlle_if app!y:‘able. {NOTE: Fiegisl'arad Agent signature required when reinstating) DATE
— N q
. L . P - m
9. This corporation s eiigibie to satisfy its Intangible FILE NOWIll FE}E 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add'ed to Fees
(See criteria on back) t Make Check Payable to Department of State
11.. i s bem . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Do e T e [T Detete ‘?“E I Change [ Addition
NAME CHERY, ViICTOR NAME
street aDoRess | 3304 PICO DRIVE STREET ADDRESS
CITY-8T-2I9 TAMPA FL 33614 CITY-S1-2IP
e [ Celete T;LTLE TJchange [ Addition
NAME NAME
STREET ADDRESS S:TREET ADDRESS
. CITY-ST-2IP QITY-ST-I!P
TITLE | ) © 7™ [ Delete 7‘!r‘m£ i N - -+ {Jchangs [ Addition
NAME r;IAME
STREET ADDRESS SITREET ADDRESS
CITY-ST-ZIP E‘:ITY—STAIIP
TILE 7 Delete ‘E‘ITLE [ Change [ Addition
NAME hi.IAME :
STREET ADDRESS ?THEET ADORESS
CITY-ST-2IP CIvy-1-21
TITLE 7 Delete ';FITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-8T-2IP FITY—SI’—IIP
TITLE [ Delete :TITLE [Jchange [ Addition
NAME iNAME
STREET ADDRESS iSTREE'F ADDRESS
CITY-ST-2P CiTy-5T-29

13. | hereby certify that the information supplied

with this filing does not qualify for the éxemplion stated in Se

indicated on this report or supplemental repor

tis true and accurate and that my signature shall have the s

ction 119.07(3)(1}, Florida Staiutes. | further certify that the information
arme legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE:

T e [
P L e e

Florida Statutes; and that my name appears in Block 11 or Block 12 i

v ¥ \"':d
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DITEC’I‘OR

Date Daytime Phona #

Fl

CR2EQ34 (9/99)



