2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P97000091546 Secretary of State
1. Emiity Name 01-24-2003 90071 033 ***150.00
ADVANCED MEDICAL DIRECTION, INC.
Principal Place of Business Mailing Address
P.0. BOX 10354 P.Q. BOX 10354
DAYTONA BEACH FL 321200354 DAYTONA BEACH FL 321200354
2, Principal Place of Business 3. Mailing Address ‘ ’lm"‘ ”I m” ‘IIN "'“ II'“ "”l "”I lI'II ”“‘ I]m Ill]l Im 'm
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Aoplied For
59"3473 104 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Hegmtered Agent 7. Name and Address of New Registered Agent
R - Name. - - s [ -
HowmOd Yepenbert
HODENBEH& HOWARD ’ Streat Address (PO. Box Number is Not Acceptable}
109 SCOREBIRD CT.
DAYTONA BEA 3% COLMORAIT CLRUEG
City Zip Code
BVTOMA  STACH, FL | %k

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Howh0. RAENSZH, ) tfwlos

8. The above name eml
the ooligations of r

SIGNATURE
* Signature, typeWame of registered agant and title i applicabie. {NOTE: Regis?e—rad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
: . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 sction Campaign Financing $5.00 May Bo
. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PC [ Delete T PC PTrange [ Adaition
NAME RODENBERG, HOWARD MD NAME | RSIGNBENL, MO MmP
STREET ADDRESS | 109 SUREBIRD CT STREETADDRESS | 3§ WMT' el
onv-stze | DAYTONA BEACH FL 32119 crv-stie | phmA STAK R 32U9
byt [ Detets TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE o B - O Delete. __ e ‘ ) _ o CL(EI‘I_BI_]QE_ [ Addition |
NAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-sT-ZiP
TITLE ™ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITy-S7-2IP
TITLE ) O Delete | TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby cerlify that thg informat$
indicated on this repai or suppl
of the corparation or thiy receivg

changed, or on an attacl

psupplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental report 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

trustea-espgowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
" with all Gther like empowered,

NIRE Ripono RenEebeie. 1Jzoloz 386 ~Po1-64Y
SlGNr?JMTVPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

oNCE NN

Ay

CR2E034 (10/02)



