2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMEMT # P97000030290

1. Entity Name

ADVANCED HEALTHCARE SOLUTIONS OF AMERICA, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90263 021 ***150.00

R M

DO NOT WRITE IN THIS SPACE

’ R lied-
R . _}.4. FEINumber _57-0982543- - : - Applied.-For

Not Applicable

Principal Place of Business Mailing Address
1015 E. SEMORAN BLVD. 1015 E. SEMORAN BLVD.
SUITE 201 SUITE 201
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business ) 3. Malling Address
*SuM304'Wirking Waters Circle 541014 Winding Waters Circle
Winter Springs, FL 32708 i
City & State _ City & State
. -Z“ip Country Zip Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
SKURA, MAUREEN H L. -
1015 E. SEMORAN BLVD. | Advanced Healthcare Solutions
SUITE 201 1014 Winding Waters Circle
CASSELBERRY FL 32707 winter Springs. FL 32708

. City

FL Zip Code

8. The above ed entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Yy /200

SIGNATURE
b{ﬁnalura, typed o(u’inzed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan rainstating} ToatE 7
) o o . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE !S. $150.00 , 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITlONS/CHA‘NGES TC OFFICERS AND DIRECTORS IN 11 .

TiTLE PST 7 Delete TTLE Pj 7 MWVK{/I Ochange [ Addiion | S

e SKURA, MAUREEN H e . » 220y S

sTHEET ADDRESS | 1095 E. SEMORAN BLVD., SUITE 201 STREETADDAESS | Adivanced Healthcare SO'_Uhcz’S ‘ 3

erv-5T-71 | CASSELBERRY FL 32707 . CITY-SI- 2P 1014 Winding Waters Cir 3
Mm‘—sm"gsrmma o

T v B Delete e Ocunge O Addtion | &

HAME COATS, GREGORY R NAME

|- STREET ADDRESS 1-1015.E. SEMORAN BLVD., SUITE 201 . . __ .. STREET ADDAESS o - : S

CITY-§T-21P CASSELBERRY FL 32707 CITY-ST-21P -

TITLE [ pelete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2tP CITY-§T-21P

TITLE [ Delete TILE ] change [ Addition

NAME N NAME

STREETADDRESS | ..'0 "y .4 TN STREET ADDRESS

CITY-ST-2IP ’ A . CITY-§7-21P

TITLE [ pelete TITLE [ change £ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

of the corpoeration or the receiver or trusteg e

changed, or on an attac nt with an addr
SIGNATURE: @qﬂ

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

yNATUHE AWD OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, with all other fike empowsﬂjr_ed 5
HMagoserond™ @ 8/23/300) Q7 3574554

Date Daytima Phona #




