2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000027995

1. Entity Name

ADVANCED MEDICAL SEMINARS, INC,

- Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90681 046 ***150.00

Principal Place of Business

2934 ASHTON ROAD
SARASQOTA FL 34231

Mailing Address

2934 ASHTON ROAD
SARASOTA FL 34231

2. Principal Piace of Business 3. Mailing Address

Il

L]

L

(i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0823065 Not Applicatle
zp Country ap Counlry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Curreat Registered Agent

P I Y

—— aSng e e

RYAN, RONDA L
2934 ASHTON ROAD
SARASOTA FL 34231

S -

] Name - =

7. Name and Address of New Registered Agent

- — e T W it 2 oD 2T =

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named enlily subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am lamiliar with, and accept

Signature. types of pniad name of registered agent and fitke if appiicable,

(NOTE: Registared Ageni sgnature requied when rainstating) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ' 7 Detete TME 3 Change [ Acdition
NAME RYAN, RONDA NAME
STREET ADDRESS (2934 ASHTON RD STREET ADBRESS
CITY-ST-ZIP SARASCOTA FL 34231 CITY-ST-2I9
TITLE 7 eelete mE [JChange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CITY-ST-ZIP
TITLE 3 petete TITLE [JChange [ addition
R —— e o s —_ —_ B [T —— - - T S U S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-21P
TITLE ] Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITeE 1 pelete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . _ CITY-ST-2P
™me - L ™ O pelete TITLE [ change [ Addition
NAME R NAME .
STREET ADDRESS' R STREET ADDRESS
cry-stae |, T CITY-ST-2P

owered.

changed, or on an attachment with an ageffass, with, all ﬁ
SIGNATURE: {7 M

2 —  Ronde.

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. ! further cerlify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or irustee empowered to execute thigfreport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ o4\
%//fj d1a 2444

Dale Daylime Phone #

UlZW,

R __— SRS [




