2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091546 FILED
1. Entiy Nare Apr 05,2000 8:00 am
ADVANCED MEDICAL DIRECTION, INC. | ecretary of State
04-05-2000 90117 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 10054 " P.0. BOX 10354
DAYTONA BEACH FL 321200354 DAYTONA BEACH FL 321200354
-nan 4 H
2. Principal Place of Business 3. Mailing Address llll”lll ||I "H | II || I Il || mlllml mu"l
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3473104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} g‘g'gesqlﬁ?eﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RODENBERG, HOWARD Strest Address (P.O. Box Number is Not Acceptable)
38 CORMORANT CHRCLE
DAYTONA BEACH FL 32119
City FL Zip Code

28l

(NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Chect Payable to Department of State
M. OFFICERS AND DIRECTORS. K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC [ Delete l TILE [ Change [ Aditien
NAME RODENBERG, HOWARD MD NAME
STREET ADDAESS | 38 CORMORANT CIRCLE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-21P
TMLE S - o2 Delete TILE [ Change [} Addition
NAME DELUCA, JODI NAME
STREET ADDRESS | 38 CORMORANT CIRCLE STREET ADDRESS !
cmv-s-2¢ | DAYTONA BEACH FL 32119 civ-sT-2°
TITLE [ delete TTLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 3 Delete I BT T O change [ Acdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P R C. o TR ony-st-mp
TITLE o [ petete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ™ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-gi-2P

A with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to_ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
i er like empowerad.

=QUIRED e (700 Z04-336Y

v Date Dayuma Phone #

13. | hereby certify that the informaiy
indicated on this report or suppld
of the corporation or the receiver
changed, ar an an attachment wit

SIGNATURE:

CR2E034 (9/99)



