—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000064026 ecretary of State
1. Entity Name 04-22-2003 90120 001 *2,400.00
ADVANTAGE HEALTH SERVICES, INC.
Principal Place of Busingss Mailing Address
101 SUN AVE NE ATTN: LEGAL DEPT
ALBUQUERQUE NM 87109 101 SUN AVE NE
N LT R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

85‘0455390 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
I ASN
1200 SOUTH PINE ISLAND ROAD i
PLANTATICN FL 33324
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable.  * (NOTE: Registered Apent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o :
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State TrustFund Gontributon. - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE -l)cfeg' wdent / D'\ rectoy %Change {7 Acdition
NAME DRISCOLL, JOHN W NAME
streeT sooress | 101 SUN AVE NE STREET ADDRESS ,
omv-st-ze | ALBUQUERGUE NM 87109 oITY-ST-ZP
TIME CFO Wlefete TITLE [J Change ] Addition
NAME RZENDZIAN, MICHAEL £ NAME
steev aonress | 101 SUN AVE NE STREET ADDRESS
orv-sr-72 | ALBUQUERQUE NM 87109 OITY-5T-2P
TmE VT M}gm[g TITLE [ Change [ Additicn
NAME GREANY, CATHERINE NAME
streeT aDDRESS | 101 SUN AVE NE : STREET ADDRESS
crv-st-ze | ALBUQUERGUE NM 87109 CITY-8T-2?
TME S [T peless TITLE O change 7] Addition
NAME | BERG, MICHAEL T NAME
staeet aobRess | 101 SUN AVE NE STREET ADDRESS
crv-st-ze | ALBERQUERQUE NW 87109 CITY-ST-21P
TITE AT [ oelete TMLE [JChange [ Acdition
NAME HAYES, CRAIG D NAME
sTreeT ADORESS | 101 SUN AVE NE STREET ADDRESS
CITY-§T-2IP ALBUQUERGUE NM 87109 CITY-ST-2IP
e O elets T JAsgistant Seccetay [l crange  (JAdition
NAME NAME Aer\jre(e \l Q @{‘lmo (e
STREET ADDRESS SREETADDRESS | |34 [ Ave AJE
CITY-5T-2IP . CITY-ST-21F Al (OLkO:Uu? Co e ) I\S Yl (0 q

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)}Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee ampowered to gkegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot e empowered.

SIGNATURE: __ SIGNATUBARERED A [oB (o) 5 5mss

4
SIGNATURE AND TYPED OR PRINTED NAME OF slclTnG OFrileR or DIRECTOR Dats ~Z Daytima Phone #

|

>
+]

CR2E034 (10/02)



