2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000091546 Jan 30, 2001 8:00 am
i Secretary of State

ADVANCED MEDICAL DIRECTION, INC. 01302001 G013 020 =#2150.00
Principal Place of Business Mailing Address
P.O. BOX 10354 P.0. BOX 10354
DAYTONA BEACH FL 321200354 DAYTONA BEACH FL 321200354 ED“ 1 26 J l
2. Principal Place of Business 3. Mailing Address “II“I" "I ||| II II I III II I ” " Ilm Iml Im ‘I”
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3473104 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ggsgfq L;::j:‘;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Hovnp Renenseac
HODEEENBERGE ' HTOWE ARF D Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEAC 19

loa suze 1D coueT

™ Deqrons  Boves FL | *°$3e

8. The above named entit mits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE e, 7 Wz ol
@ of regislered agent and title if applicable. {NOTE: Registered Agent Jgnalure reguired when reinstating) " DATE
9. Ihis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing rgqu\rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delste TITLE I Change 3 Addition
NAME RODENBERG, HOWARD MD NAME
sTReET ADDRESS | 38 CORMORANT CIRCLE STREET ADDRESS
CITY-ST-2ZIP DAYTONA BEACH FL 32119 CITY-ST-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P .- CITY-ST-2IP s .
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TLE ™ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the irformation s blied with this filing does not gualify for the exemption stated in Section 179.07{3)i), Florida Statutes. | further certify that the information

pefithl repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the reeiverofiirdstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fif Ad address, with all other like empowered.

Dayiime Phoneo #




