|
2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032364 .. Apr 19, 2001 8:00 am

i

1. Entity Name | 1 ecretary Of State

ADVANCED FLOT)H CARE SPECIALISTS, INC. 1.19.2001 90020 043 ***150.00

Principal Piace of Businelss Mailing Address

13337 MYRTLEWOOD DR. 13937 MYRTLEWOOD DR,
QRLANDO FL 32832 ORLANDO FL 32832 VTS

[T AR

2. Principal Place of Business ﬁamn Address “"”m ”l ml
220 forsyBnRd O for 6\% 24
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & State ity &,State 4, FEI Number 59.3504 173 Applied For
IC mdo VL é (‘]AO m_ Not Applicable
le .| Country Zip Country - ) $8.75 Additional
6 %4 . o(vam V4 %ﬁm Or( na& 5. Certificate of Slatus Desired O Poo Roquirad
e T 6. Name and Address ol urrent Heg'lstered'Agem- ot e e me| oz = 7. Name and-Address of New Registerad. Agent. . _ _
i Name
SNYDER, THOMAS E
- Street Address (P.C. Box Number is Not Acceptable)
13937 MYRTLEWOOD DR.

ORLANDO FL 32832

City_ FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is e\ifgible to satisfy its Intangivle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filin.g rgquirementl and elects to do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O Added to Febs
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P ﬁ O pefete TITLE I change 3 Addtion
NAME SNYDER, THOMAS E NAME
sthest aooress | 13937 MYRTLEWOOQD DR. STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32832 CITY-ST-2IP
TMLE v i O Delete TE Mchange [T Addition
NAME HOUSTUN, EDWARD F NAME
STREET ADDRESS | 5816 AUVERS BLVD. #205 STREET ADDRESS
CITY-ST-2P ORLANDTO EL 32807 CITY-ST-2IP
“rine = T~ - CIpsles -~ e ~ 4 - - e Cchange () Addition
NAME HOUSTOUN, LISA NAME
staeer anoress | 5816 AUVERS BLVD. #2056 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-21P
TITLE 8 | O Delete TITLE Ol change [ Additicn
NAME SNYDER, CHERYL A ’ NAME
sTReeT ADDRESS | 13937 MYRTLEWOOD DR. STREET ADDRESS
orv-stz¢ | QRLANDO FL 32832 CITY-ST-21P
TITLE | O Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : GITY-S7-2IP |
TILE , 1 Delete TILE [ Ghange [ Addition
NAME ; NAME 4
STREET ADDRESS | STREET ADDRESS i
CITY-ST-2IP | CITY-ST-21P v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated’in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee emmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ?r Block 12 if

changed, or on an attagyment with an addrety, with ali other like empowered.
SIGNATURE: W Qerz- - pey | S(NW / I’ch)f U1 4551

]

i
| SIGNATURE ANY TYFED OR PRINTED! NAME OF SIGNING OFFICER OR DIREETCR Date Daytirie Phone ¥
1

|

CR2E034 (10/00)



