2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am
D /
DOCUMENT #  P96000062068 / ecretary of State
ADVANTAGE MEDICAL DIAGNOSTIC, INC. 09-09-2002 90012 003 ***550.00
Principal Place of Busin Mailing Address .
' 308 EAST R KNG -
Sy
L 33603
S IR0 R AR
2. Principal Place of Business 3. Mailing Address
/Y20 W IATAL gut | S 2o W o TEAS
Suite, Apt. #;. Suite,f\‘p_t_..#, et; o DO NOT WRITE IN THIS SPACE
S7¢ 7 Qs ST i
%‘S}i‘ip/}- F earlor %&,St\.;t;aﬁ P iPi* & FEHHumber 58-3393038 :Ef :T;;::;b\e
gasp G a gl SBJTIWS ) ,q, ;‘)—3 (a Q 9 C:L;nfyg ]0. 5. Certificate of Status Desired O ?g‘ggu‘fi‘rd:éﬁonal
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent
Name
g'OERI:I'LXI?JL(ITE Street Address (P.O. Box Number is Not Acceptable)
TAMPA
TAMPA. L 33614 City ' FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % &)/

Signature, typed or printad nam® of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) L o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add‘ed to Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
SITLE D 7 petete TMLE [ Ghange  [] Addition
NAME CHERY, VICTOR NAME
STREET ADDRESS | 3304 PICO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST- 74P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP
J=mme- . -~ — - - T O Delett e | 7T ' S T[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TINLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-21f
TITLE [ poleta TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZZ5%7UZE BEQUIBED

SIGNATURE AND TYPED O PRINTEEFRTAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2ED034 (4/02)



