2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000279395

1. Entity Name

ADVANCED MEDICAL SEMINARS, INC.

Principal Place of Business

2934 ASHTON ROAD
SARASOTA FL 34231

Mailing Address

2934 ASHTON ROAD
SARASOTA FL 34231

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

t. # eic

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90076 003 ***150.00

i

(T

DO NOT WRITE IN THIS SPACL

City & State City & Stale 4. FEi Mumber 65_0323%5 Applied Tor
Not Applicable
Zig Countr Zi Caurtr i
Y B LOURtY 5. Certificate of Status Desired ] $8'?5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RYAN, RONI
' AL troet Address (P.O. Bex Number is Not Acceplabie)
2934 ASHTON ROAD
SARASOTA FL 34231
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
Fgnawra. fyped o o ted nare of regisiered agent anc tle i app <abis (NOTE Regisiersd Agent s.gnehire seauired whan reinsta; D&'E
Thig & won is eligio isty its i FiL.= fltl $1i50. . .
g. %rhus;‘lorporat.o‘n lsnehlgm.z tc|> satitwsjy(lj\s intangible At ik.’;.‘j??\gfdw FEEE ‘iS_H:'lf{E\SOE?O o 10. Election Campaign Financing $5.00 nay Be
fi rema . or MAY . — -
ax fiing requiremant and elects 1o oa so fer MAY 1, 2001 ree wikk be o5 Trust Fund Contribution [l Added to Fees
{See criteria on back] | Make Check Payabls to Departmani of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P ] Daiete TLE Yrhange [ Adusicn
AME RYAN, BOMNEA— MAME /’? \I/A +/ . R&/‘J 7 /}
steeer aoneess | 2834 ASHTON RD SIRZET ADDRESS
CITY-5T-2IP SAHASOTA FL 34231 CITY-5T-21F
M [ pelete TILE [ Change [ Adction
HAME HAME
STRE=1 ADZRESS SYREST AZDRESE
CITY-87-71P GITY-ST-21P
T:T.E [ Delste liLE [ Cranga T &dition
MARE NAKE
STREET ASORESS STREE ADGRESS
CITv.8T-2IP CTy-87-219
TITLE T nelete ITILE [J Crange  [] Additen
SAME NAME
STREET ADORESS STREET ADORZSS |
Gy ST-21P CITY-5T-ZF j
s [} oolete L [ Change [ Acditia~ ‘
HAME HANE :
STREET AZDRESS STREET AGSRESS |
CITY-ST- 4P CTY-57-7IF '
ILE [ Deiate TFLE (G Charge [ Adodicn |
NAME NAME
STREET ADCRESS STRZES AUDEESS !
CITY-ST-7iP GITY-ST- 1P |

13, | hereby cerify that the information suppiisd with this filing does not qual’fy for the exemption stated in Section 119.07(3){1], Florida Statutes, ! further cortity that the ‘nlormalic

indicatcd on this report or supplemental report is true and accurate and that my signature shall kave the same legal eifect as if made under oath; that § am an officer or drector ‘
of the corporation or the receiver or trustes ampowared to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in 3tock 11 or Bock 121

changed. or on an alttachment with an addi zss, with all othe, like erypowere 1

Fonwa L RN |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davetirz Fhane N |

CR2E034 (10/00)



