2601 UNIFORM BUSINESS REPORT (UBR) FILED

DACUMENT # 98000074352 . May 12,2001 8:00 am
1. ety Name : Secretary of State
ADVANCED PRACTITIONERS, INC. - ' 05-12-2001 90005 001 ***150.00
U

Principal Place of Business Mailing Address

5070 NEFF LAKE RD 5070 NEFF LAKE RD

BROOKSVILLE, FL 34602 BROOKSVILLE,FL 34602
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number . ! Applied For |

w" 3530144 Not Applicabie
Zp B _ _Cm)mtry i 2ip . Country o .5'_ Certificate of Stalps Desired (| ) ?ese‘;esq Sf;;ﬁo'ja'_
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GALDA, CARMEN REGINA
5070 NEFF LAKE RD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602

Bty . 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.

SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicable (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible | - FILE NOW"! FEE IS 3150 00 . . 1 10. Election Campaign Financing $5.00 pay 8o
Tax filing requirement and elects to do sc. I Aftei. MAY. 1, 2001 Feo wlll be $550.00 ' | " {iqi Fund Contribution. O . Added to Fees
'(Seé criteria on back) [} “Make Check Payable to Depanment of State.
1. QOFFiCERS AND DIHECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D [ pelete TITLE [3 Change (] Addition
HAME GALDA, CARMEN REGINA NAME
sweeraonRess | 5070 NEFF LAKE RD STREET ADDRESS
ciry-St-2Ip BROOKSVILLE, FL 34602 Qiry-31-2P
TITLE [ Dpelete TITLE * [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
me | o " Tloeete . QFme ] T ; “O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TIME {JChange [ Addition
NAME ' ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-sT-2IP
TITLE 7 pelete TME [ Change [ Addition
NAME ‘ NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP
e O3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-ST-2IP CITY-S7-2I7

13, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an att ent with an address_ith all other mp
o mAMEN REGINA GALDA 4/23/01 352-754-8474

SIGNATURE AND TYPED @PRMED w”ﬂi OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

CR2E034 (11/00)



