FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 DlVlSlc?:ccheFli):)c:PS{;aF:ZTloms Secretary Of State
DOCUMENT # P97000058673 (9)

1. Corporation Name

ADVANCED MEDICAL SERVICES, P.A.

Principal Place of Busingss Mailing Address ”"IIII”‘I lll'“"“ llm IIl" ||"||||III"I‘ II”I II"”"" “‘”III

440A THIRD STREET #40A THIRD STREET
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 ’
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
e 07/02/1997
2. Principal Plage ¢ Business 28. Mailing Address 4. FEI Numbe: Applied For
21 8] o hoohed & [ ot Appicabie
Suite, Apl. #, glc. Suita, Apt. #, etc. ) i i
F 5. Certificate of Status Desired O $8.75 Aadiional
E] ;l Fee Required
i City & State City & State 6. Elsction Campaign Financing $5.00 may Be
i Joa 28] Trust Fund Contribution O Added to Foes
B Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangjble
.27' _2;1 2_91 E Persona! Property Tax due June 30, [:| Yes 2’&0
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
SKEELS, ROBERT A M Name e Thpeeas b
44 NRD STREET 82| Street Address&*a ox Number is Not Acceptable)
NEPTUNE BEACH FL 32268 Hq_ A hverws€ SA¥r\m
B3 .
84| City 85| Zip Cede
Sackson vl BRocn FL 2280

11. Pursuant 1o the provisions of Sections 6070502 ang 6071608, Florida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familgar with, and agcopt the chbligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE &&K} b\ - hw!% "‘-\}

EARE S, L

Signature, typed o Yrimed nama ol 1eg strred agunt and 1 4 appheabie (MUTE" Rogistored Agant signature toquired whon rainatanig) AT ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ~ PDST [ DELETE T1TE T thange ] Adaiton |2
RAME KISKA, THOMAS A 1.2 NAME §
< | smeeraooress | 119 9TH AVENUE SOUTH 1.3 STREET ADDRESS o
ITY-ST-71P JACKSONVILLE FL 32250 14 CITY-SI-26 &
< T otien I [JChange LI Addilion |O
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIFY-57-2 f 2 ecy-st-ap
TLE ] [ oFteTe 31 TITLE L] change  [J Addition
NAME 2.2 HAME
STREET ADDAESS 9.3 STREET ADDRESS
£ | omr-sv-ze o 34 CITY-87-7p
B[ TmE [J DELETE 41TIME CJchange [ Addition
o e _ 4.2 NAME
B | sTeeravoress 4.3 STREET ADDRESS
< | gmygr-ze 44T0Y-51-2p :
;‘ TITLE [ petete 517ILE [T change 7 Addition
o | M 5.2 NAME o
£ | ‘STREET ADDRFSS 5.3 STREET ADDRESS
i | cmv-sraze 6.4 CITY-67-21P
TNLE T oELeTE 6.1 TITLE Ll change [ Addition
NAME 6.2 NAME
£ | stmeer aporess 6.3 STREET ADDRESS
| emv-sr-ae 84 CNY-8T- 71

3
':_? 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlity that the information
! indicaled on this annual report ar supplemenlal annual repart is rue and acedrate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officar or diregtor of the corporalion or the receiver of nistee empowered to execule Lhis report as required by Chapter 607, Floricla Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or onan altachment with an address.

e moam o o o o . I @ 2 s 4 - o — . .

g me



