2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Mar 08, 2000 8:00 am
3
ADVANCED MEDICAL PHYSICIAN'S GROUP, INC. Secretary of State
03-08-2000 90080 048 ***150.00
Principal Place of Business Mailing Address
2250 HARRISON AVENUE 2250 HARRISON AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-4548
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-34 15207 Nat Applicable
2 Counts i s it
® untry Zip Country 5. Certificate of Status Desired | $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt =TT Name
SMITH: MICHAEL J DR. Street Address (P.O. Box Number is Not Acceptable)
2250 HARRISON AVENUE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicdbla. {NQTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;tIssn%aénozat:?;u[i:nant:lng ] .fdsdgﬁohézzsss
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ celete TITLE Cdchange [T Addition
NAME SMITH, MICHAEL J NAME
STREETADDRESS | 2950 HARRISON AVE STREET ADDRESS
CITY-8T-2IP PANAMA Cn‘y Fl. ' CITY-ST-2IP
TITLE VP O Delete TITLE [ change [ Addition
NAME THOMAS, SYLVIA M NAME
STREET ADDRESS | 2250 HARRISON AVE STREET ADORESS
CITY-ST-ZiP PANAMA CITY FL CITY-5T-2IP
TLE O Delete TILE . O Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TMLE [ Change (1] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
TITLE 7 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TME 2 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empewered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg jm ail other like empowered.
[ r SN Qo I ] A
SIGNATURE: oSN AL C Ui 5/7/00 e Ut 612
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dals Daytma Pheng #

(KRN

CR2E034 {9/99)



