2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90116 001 ***317.50

DOCUMENT # P98000018168

1. Entity Name

A.D.A. MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

6726 1TTH WY N 200 E ROBINSON ST
ST PETERSBURG FL 33702 SUITE 450
ORLANDO FL 32801-1989
us :

JMARE TR ARr

2. Principal Place of Business 3. Malling Address

(125" ¢/, (ja/(on)ﬁ;z 3.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

SuiteApt. #, etc.
& /2

City & State City & State 4. FEI Number Applied For
Ocoég ,/ FZ 59-3496310 Not Applicable
Zip Country Zip Country " ‘ 8.7 iti
3 g 7 é / U S ﬁ 5. Ceriificate of Status Desired E/ gee Resq:;:j:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent
- . J_-—_.;_-_N_a.m._e_’_,___,,-‘_ .y .- N A S T
i T desepdt coamil
200 E ROBINSON ST, #450 FO19& 8 i 00m L B -
ORLANDC FL 32811 M 2/
N OCcoEE FL**F <76/

or both, in the State of Florida.

S O

7 DATE

8. The above named entity submits this statement for the purpose of changi registered office or registered agel

N0

Signature, typed or pghited name of reg:stered agent and bile if applicable.

SIGNATURE

/ OTE: H‘ﬁistemd Ageni signature required when remstating}

FILE NOW!! FEE iS $150.00

9. This corporation is gligible to satisfy its Intangible

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. D/

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TMLE [J Change ] Addition
NAME DISNER, KATHLEEN NAME

SYREET ADDRESS | 6726 17TH WY N STREET ADDRESS

CITy-ST-2P ST PETERSBURG FL 33702 CiTY-s7-1IP

TILE [ beleie TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STATET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TME . - O Devete e Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2IP

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-$T-7iP

e [ Delete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST7-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the Teceiver of trusies empowered 1o execute this report as required srpChapter 607, Slorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 'Eyr iike empowered.

SIGNATURE: Sp/Acer licnens Koo o 73 A | Ledpr~ C//ﬁ/oo d)- 0233004

SIGNATURE AND TYPED OR PRIN‘I’?I’ NAME OF SIGNING OFFICEWIRECTOH

CR2E034 (9/99)



