FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF ©EORPORATIONS

1999

DOCUMENT # P9g8000066951

1. Corporation Name

ADVANTAGE MEDICAL MANAGEMENT, INC.

Mailing Address

PO BOX 12928
FORT PIERCE FL 349792028

Principal Place of Business

PO BOX 12928
FORT PIERCE FL 34979-2928

Mar 17, 1999 8:00 am

FILED

Secretary of State

03-17-1999 90070 032 ***150.00

AR EARAMR DIk

bO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. &, efc. Suite, Apt. #, efc.

07/30/1998
2. Principal Place of Business 2a._Mailing Address 4. FE! Number ied For
AP0 B valng 21O oo \SNH] (S-Q%53377) N el

$8.75 Aduitionat

;ﬂ -;_;l 5. Certifcate of Status Desired O Fee Required
City & Stat - City & State 6. Election Campaign Financing $5.00 May Be

23] ¥4 p\e‘fc K E’\. 28] £ Pecce «\ Trust Fund Contribution - Addod to Fees
Zip Country . Zip Country . 8. This corporation owes the current year Intangible

’Z’B\N'ﬁ —;‘ﬂ&? E} 9( « LU(,\ -? ;9.] Qﬁfﬂma% @@r I_)Jc’\ < Personat Property Tax. Oves %I No

9. Name and Address of Current Registered Agent

10. Name and Ad

dress of New Registered Agent

GOLDSTEIN, THERESA

"N e e TNiaa

&t}r p\{’fi‘-e

1977 SE FAIRFIELD ST 82| Street Address (R O, Box Numbsg Not-Acceptable)
PORT ST LUCIE FL 34983 - S\ 60\\:’\-\ ’s
84 85

FL

s v

office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section £07.0505, Figgida Statutes.
— -

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Signature, typed of name of reg:starad agent and title if applicabile.

{NOTE: Registered Agent signaturs requwred when reinstatng)

Queer 3NNy

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L DELETE 11TME Caanet | ?f \ent OChange P Addition
NAME 12 NAME o BloXesiee.

STREET ADDRESS 13sreer aporess [T\ s O

Y- 57-2P 14CITY-ST-2P j—\‘ et | C—\‘ 3’&8;”

TME ] DELETE 21 TMLE ’ OiChange [ Addition
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY- §T- 2P 2.4CMY-5T-2P

TmE | [J DELETE 24 TME [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZP

TITLE [J OELETE 4ATITLE [JChange  [J Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440ITY-ST-ZPP

TNE [ DELETE 5.4 TITLE JChange [ Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-ZIP 5.4 CITY-ST-2IP

TME [ DELETE 6.1 TMLE TGChange [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3RS s YR

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 1 \CQ

£ 00 Naslor

CR2E034 {11/98)

Date DCaytma Phona #



