-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) F E g’ E D

DOCUMENT # P9800007‘1 780
1. Entity Name 02DEC -5 PH 2:36

Pdvanced Med Group Tne. SECRETARY OF STATE
TALLARASSEE. FLORIOA

2. Principal Place of Busingss Mailing Address

501 LINCOLN AVE S 501 LINCOLN AVE S

Sulte, Apt. #, alc. Suite, Apt. #, elc. . . . DO NOTWRITE IN THIS SPACE

5 25 .-

City & State Ciy & Slate 4, FEI{ Numbeor : Applied For
CLEARWATER CLEARWATER © 583532398 Nt Applicabic
33?’56 . l.? ?Sungy 3%?756_ ) L(I:DS‘J"[K ‘ 5. Certificaté of Staws Desired [ ?ese gesq L‘::’:{;"O“a'

7. Nama anci Address of Current Registered Agent

NAme SURINDAR BEDF

Street Agkiress (P.0. Box Number is Not Acceptable)

501 LINCOLN AVE S STE 25

IV“Y CLEARWATER FL f 78 Cous

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

SIGNATURE

alratues, Wied o printed Rame of registered sgen and itk ¥ appicabie. INOTE. Paggistered Agent sigratir 1eguirdd when minsating] . RaTE

9. Tris corporation is eligiohs 1o satisfy its Intangible
Taz filing requirernent and elects to do so
1See sriteria on bagk) [

10. tlection Campaign Financing $5.00 May Be
Trust Fund Comribution. t Added to Fees

gl L
. OFFICERS AND DIRECTORS

. SURINDAR BEDI
;nzl—ﬁwnums; 501 LINCOLN AVE S STE 25
¥ CLEARWATER FL 33756

Cify-ST-21P

Hig

NAME

SIREET ADCRESS
Ciy-St-7ip

TREETADDRESS

CR2E034B (12/01)

reTE

NAME

STREET AUDRESS
G S

e

NAME

STHERT ADIRESS
Ov-51-2p

FIiLE

NAME

STREET ADDRESS
Ciy-51-71p

TAILE

HAME

STREE[ ATDRLSS
Cry.51-2p

13, { hereby certify that the information supplied with this [I]Iﬂ? does not qualily for the: exemption stated in Section 3 Y8.07(3)0). Fiodda Siatules. | further certil y Lhat the information
indicatad on this report or supplemental report is true and accrate and that my signature shall have the: same legal eifect as if made under gath: that | dm n olicer o 0
of the corporation or the receiver or vusies emgowered (0 execute this repor’ as tequired by Chapter 607, Florida Slatutes: and (hat my name spgears i Block 17 or onoan
attachment with o1 addiess. Wil M other like empuwersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQE Dz \ Uawiema Praie 2




12/@5/02 RETURN MAIL DETAIL SCREEN 2:26 PM
CORP. NUMBER: P98000079780 CORP NAME: ADVANCED MED GROUP, INC,

2001

ANNUAL REPORT FIRST NOTICE RETURNED BOX: 0036

1. MENU, 2. FILING, 3. OFFICERS, 4. EVENTS

ENTER SELECTION AND CR:




