PORATION Y
2004 FOR FROFIT CORFORAT Feb 02, 2004 8:00 am

Secretary of
DOCUMENT # P98000077214 ry of State
1. Entity Name 02-02-2004 90027 049 ***158.75
ADVANCED MED!ICAL NETWORK HOLDINGS, INC.
Principal Place of Business Mailing Address
825 SE 3RD AVE 825 SE 3RD AVE
OCALA, FL 34471 OCALA, FL 34471
e s v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3539584 Not Applicable
“p V Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Aequired
~=--—6..Name and Address of Current-Registered Agent= —-—.s o | = . .—_= _7..Mame and Address.of Naw Registered Agent. . .- =

Name

COHEN, JEFFREY L
54 NE 4TH AVE Street Address (P.C. Box Number is Not Acceplable)

DELRAY BEACH, FL 33483

City FL i Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. . . . 5.

P .

SIGNATURE

= : Signature, lyped or printad name of registered agent and litle il applicable. (NOTE: Registerad Agent signal#re required when rainslating} DATE
peoe . -y . . i :"Ll",
s~ FILE‘NOW!I-FEE 15 $150.00 - - - 9. _E!ecuon_Campalgn Flnancmg_ Y _$5.00.May Be - i e e 2T .
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . a Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP [ petete TITLE [ Change [ Addition
NAME THURSTON, GARY A NAME ’

STREET ADDRESS | 825 SE 3RD AVE STREET ADDRESS

CITY-ST-2IP OCALA, FL 33471 CITY-5T-7IP

TE 5 . O Delete TIMLE D/ T / < KChaﬂge ] Aditicn
NAME KEMP, WENDY A i NANIE KEm?, Windy A,

STREET ADDRESS | 825 SE 3RD AVE STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34471 ) CITY-$1-2IP
—TE—— .. - - . e = e = peletge——— ETME -~ — - _ . —  [Change [T additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

TILE [ Delete TITLE : [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delete TILE ] Change [ Addition
HAME S ' MME T T T T L T T Ty T
STREET ADDRESS T ' ) . STREET ADDRESS - S
Chy-st-zip R ’ : : . CITY-ST-2IP

me |0 T : “Obeets ' e - [ Ghange ] Addiion
NAME- « =mmm oo wmms = o em e S G O
SWEETADORESS (77T ST L e Lo ) crmeET ADGRESS °| T I e v e
CITY-51-2p CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
“indicated on this report or suppiemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr truslee empowered 10 ute 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 wif an address, with all o & empow,

indy A. Kemp /
SIGNATURE: CFO/Treasurer / }7/2909/- / 35%)&»4,7& 79
SIGNATURE ANTH ED OR PAINRED NAME OF SIGNING °F"€§5’27"6291797_9 [ [4 7" Date Daytime Phone #




