2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000091548 Apr 22, 2005 08:00 AM
*. Entity Name Secretary of State
ADVANCED MEDICAL DIRECTION, INC.
Principal Place of Business ) i\/lailing Address j
P.O. BOX 10354 P.O. BOX 10354
11 e
2. Principal Place of Business 3. Maifing Address T

Suite, Apt. #, etc. Suite, Apt. #, elc. N 1st MOORE CR2E034 (10'r04)

City & State i City & State —= 4, FEI Number || Applied For

59-3473104 _ _F—t Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired [ gi'gg l;;:l:ci’tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

gggg%%&m? 8}’]\4ARD Street Address (P.O, Box Number is Not Acceptable} -

DAYTONA BEACH FL 32119

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with,'and accépt
the obligations of registered agent.

SIGNATURE

SxInacure, ypod o prited name of registered agent and ite # sppleatle INCTE Registorod Agont signatuie roguired when reinslatngl D&TE

FiLE NOW!! FEE IS $150.00 9. Election CampaignFinancing  $5.00 mayBe

After May 1, 2005 Fee Wil Be $550.00 T g
{ fust Fund Contribution. ded to Fees
Make Check Payable to Florida Depariment of State L1 AddedtoFes
10. OFFICERS AND DIRECTORS 11, AI_J'E—JI'I‘EONSFCHANGE'S TO CFFICERS AND DIRECTORS NIt
TLE PC 3 pelete TiLE O Change I:I Addition
NAME ROPENBERG, HOWARD MD NANE U[: N003E261S
STREET ADDRELS |38 COZMONENT CIR STREET ADDRFSS 04722005 Smﬁ
e U 324 .
CiTe-ST- 7 DAYTONA BEACH FL 32119 CHY-ST-0F i e 15000
T [ Delete niE Clchange [ Addition
NAM NAMF
STAFCT ADDRESE STREET ADDRESS
oTy-S1. 2P GITY-51-2P
BILE - ) ]:] [ﬁeiere I e O Ghanﬁe '7Ij Addition
NAME NAME
STRCET ADDACSS 5iftk ] ADGRESS
ale S1-dF Cll¥-S1-21R
1 ‘ [ peete T ClCharge [ Ao
MAME HAME
STRFET ADDRESS SIRFET ADDRESS
City . §1-2P Y- 5T-7F
i ml O Ochmge [4
NAE HAME
STRECT ADDALSS SIRELT ADDRESS
CIry S1-2IP CITY- 5T 2P
g O Delele HiL - ) [ Clange
NAME . NAME
STRFFTADDRESS STREET ADDRESS
civ-sl-ap . CIY-s1-2IP
| hareby certify that the in b plled with this filing doas not quahfy far the exempnon  slated in Section 119, Q7(3)(7), Florida Statutes, | further certify that the information

" indicated on s reporto SuppA ue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporatian ot the fecqf wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach em w h all other like empawerad. )
Yros”  3%-24-179€

SIGNATURE: . i :
SIGNW]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




