FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPQRT

' DOCUMENT # P97000091546 Secretary of State
; 1. Entity Name ) 03-03-2004 90018 014 ***150.00
i ADVANCED MEDICAL DIRECTION, INC.
-E[Encipal Place of Business Mailing Address.
:°P.0, BOX 10354 _ _ ~ P.0.BOX 10354 : VIULTIRIU(
DAYTONA BEACH, FL° 32120-0354 DAYTONA BEACH, FL 32120-0354
. [ I
2. Principal Place of Business. . i 3. Mailing Address { 1 | ‘\L )
Suite, Apt. #, etc. Suite. Apt. #, eic. 02252004 Chg-P i CR2EQ34-(10/03)
City & State ~ City & State ‘ 4. FEI Number : Appiied For
59-3473104 {Not Applicable
e Country. . Zp. Country 5. Certificate of Status Desired 1 ?&;esq l‘z‘r’:é'ma*

7. Name and Address of New Registered Agent .

6. Name and Address of Current Registered Agent
. © Name

p— el o e s e O i R .

"RODENBERG, HOWARD™ = ="7—=" "= ™~ : -
38 COZMORNT CIR _ Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32119-

City . FL EZlipCode.- .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Horida. | am famifiar with, and accept
the obligations of 1egisiered agent.

SIGNATURE

Signature, typed or printed name of ragistered agert and fie I applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI FEE IS $150.00 - | 2 Election Campaign Financing . $5.00 may Bo : T
.; After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees i
10. OFFICERS AND DIRECTORS- - 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN11'
me ... PPC ) i Deletes - TITE {"{ Change i} Addition
NAME RODENBERG, HOWARD MD .~ NAME )
STREET ADDRESS ¢ 3B COZMONENT CIR - STREET ADDRESS
CrY-ST-2iP DAYTONA BEACH, FL. -32119 CiY-S1-7iP
HME 7 Delete . TITLE Y Change L7 Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2IP
WLE 73 pelete e , ©3Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

cemyegrap i T T et A DL SMY-§F-7p+ =1 T 0 T = - C e e -

TE 7 Delee e £ Change "} -Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHfY-ST-2IP ‘ : CITY-S7-219
e i Deter - TMLE 3 Change £ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-ST-21p
TnE % Detete THE - TlChange .3 Agdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CIFY-ST-7IP

12. | hereby cerlify that the informatiorf supplied wit
indicated on this report or supplemental report | i ] r
of the corporation or the receiver of frustee e e thig 1eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment with 'an address, i g i empowered.
SIGNATURE: UG Cle, . DAL YT g

does not qualify for the exemption stated in Section 1 19,0?#!)0), Forida Statutes. | further certify that the information
gte anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director




