2002 UNIFORM BUSINESS REPORT (UBR] Feb 06F§%(];:2D8-00 am

DOCUMENT #  P97000091546 Secretary of State

1. Entity Name

ADVANCED MEDICAL DIRECTION, INC. 02-06-2002 90006 047 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 10354 P.0. BOX 10854

DAYTONA BEACH FL 321200054 DAYTONA BEACH FL 321200354

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # eic DC NOT WRITE IN THIS SFACE
City & State""* "~ City & State 4, FEt Number Applied For
T . 5%-347314 Not Applicable
Zi Coul 2 Cor iti
P niry P untry 5. Certificate of Status Desired M $8'75 Addltlonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T HewlND  RoDENS TR,

RODENBERG1 HOWARD Street Address {P.0. Box Number is Not Acceptable)
109 SCOREBIRD CT.
DAYTONA BEACH FL 32118 loa SVRFRiRD Cr
P " dmean poven . . FL [ RRG

poSe of changing its registered office or registered agent, or both, |n 1hé Stété 'ofr idé
RRER KRN A LA

SIGNATURE

Signature. typsd or prinigeheth of re‘Wgam and litle if applicabla. {NOTE: Registerea Agent signature reguirad when rainstating} DATE

rs. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁlingrequirememgand elects loydo s0. ’ After May 1, 2002 Fee will be $550.00 16. flec“in C;agpalg_;; lt-'_lnancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Centribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ Deiete TITLE PL B’Changa [ Addtion |
HAME RODENBERG, HOWARD MD NAME Wowhd LehEASERL.
steeraooacss | 38 CORMORANT CIRCLE STRETADDRESS | J o) SUREBND €T
CITY-57-21P DAYTONA BEACH FL 32119 CITY-ST-ZIP Dpuin STACK FL  3ZW§
TITLE O pelate TTE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O Deleta THLE [J Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-219
TITLE ] peiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-219
THLE L1 Delete TiTLE ‘ [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP

13. | hereby certify that the infprmation suppl R with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report ergupplemental giport 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 corporation or the redgiver or trusy .'_?1 gmpowered to executa-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeX] with an 4¢fftesg) with all other lj6 empowered.

AN DT

SIGNATURE: 2 T eC OV FH e
SIGNATURE AN IGNING OFFICER CR DIRECTOR Date Daytme Phone #

v

LSGE100

N

CR2E034 (9/01)



