P
20G1 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P97000080045 Apr 26, 2001 8:00 am
1. Ently Name ecretary of State
ADVANCED PRACTICE MANAGEMENT, INC.
’ 04-26-2001 90230 023 ***150.00
Frincipat Place of Business Mailing Address
323 N. WALNUT STREET P.O. BOX 57
STARKE FL. 3209 STARKE FL 32091 ¢t T VRO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_34731 19 Apniied For
Not Applicable
Zip Count z Caunt i
' ountry P ountry 5. Cerlificate of Status Desired 1 $8'75 Addnaonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERRES, JOSEPH
Streel Address (P.O. Box Number is Not Acceptabie)
323 N. WALNUT STREET
STARKE FL 32081
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, 'yped o printen name of registe-ed agent ana tite if appliceble INGTE. Rag.stered Agen! signalire seauired wien ranstaing) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIN FEE D $150.00 . . I )
. E F H
Tax filing requirement and elects to do so. Adter MAY 1, 2007 Fee will be $550.00 10. Eiection Campaign nancing $5.00 may Be
i ) ’ . Trust Fund Contribution. L Added to Fees
{See criteria on back) O Malte Chack Payable to Depaitment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [J Change [ Additio»
HAME HERRES, JOSEPH NAVE
STREET ADDRESS 323 N WALNUT STREET STREZT ACDRFSS
CITY-ST-2IP STAHKE FL 32091 CiTY-ST-217
TITLE D [ Delete [TLE ] Crangs [ Addition
NAME HERRES, JACQUELINE MARE
STHEET ADORESS | 393 N. WALNUT STREET SIREE? ADDRESS
CITY-5T-74P STARKE FL 32091 CITY-ST-7F
TITLE 7 Delete T7LE [ Change [ Addition i
NAME NA&ME
STREET ADDRESS STREFT ADDRZSS
CITY-51-212 CITY-S1-4P
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-S7-21P
TITLE [ Deiete TITLE [ ] Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY - ST-41P
THLE [ Delete TITLE {1 Change  [T] Addiion
NAKIE NAKE
STREET ADDKESS STRZET ADDAESS
CITY-SE-21P LITY-81-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cartify that fhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made undar cath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to exscute 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 address, with all other like gmpowered.
/%/%/ WY U 4F5TY

VSlGNATUREﬂND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [xaytire Phone #

SIGNATY

(e NIv

CR2E034 {10/00)



