PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of Stale
RE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000091546

1. Carporation Name

ADVANCED MEDICAL DIRECTION, INC.

| APPLICATION

Principal Place of Business

P.O. BOX 10354
DAYTONA BEAGH FL 321200354

Mailing Address

P.O. BOX 10354
DAYTONA BEACH FL 32120-0354

If above addresses are incarrect in any way, line through incorrect information and enter correction below,

RE!NSTATEMENT
A A

SCC \Va-- 4%

2. New Principal Office Address, It Applicable New Mailing Office Address, I Applicable 4. Date Incorparated or Qualified
Ta Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. - 10/ 23, ‘199?

5. FEl Number Applied For
ity & Stato City & 5taia 6 - 347 M Not Applicable
ap Country Zip Country GERTIFICATE OF STATUS DESIRED [ ¥ ;

7. Names and Street Addresses of Each Officer and/or Diractar (Ftorida nonprofit corporations friust list at least 3 directors) B
Name of Officers ‘Street Address of Each
Title(s) and/or Directors Officer and/or Director City 7 State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Régisterad Agent

9. Name and Address of New Registered Agent

Name

ROOE NBERL

RODENBERG, HOWARD
130-C BLUE HERON BR

DAYTONA BEA! 1 32119 Sulte, Apt. #, Eic.

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

“Danonn

State

B

Zip Code

2zl

10, 1, heing appaintg

b
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Slgnature of
Registered Agant

‘._ “TLIRE REQUIRED

S—
K (hH regifterad hgent of the above named comoration, am famillar with and aceept the obligations of Section 607.0505, F.S.

Date _ﬂ‘!‘ﬁ

11. This corporat:on owes or has paid the current year

REGISTERED AGENT MUST SIGNM
intangible Personal Property tax due June 30. Yes D

(See other side for Information
on intangible tax.)
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tefsfay qoM 18-/

Daytime Phone #
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