; L 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P99000024066 ecretary of State

1. EntilyName 02-26-2002 90039 034 ***150.00
ADVANCED MEDICAL OFFICE CONSULTANTS, INC:

Principal Place of Busirneas Mailing Address
ﬂﬁZWEBBWDODM{EPME 21452 WEBBWOOD AVENUE . - - -
PORT GHARLOTTE nim PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address “""", "l m’l m" "m ""l "m Iml "ml I" ""I Iml I””m
]
Suite, Apt. #, elc, | Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
|
Clty & State ' City & State 4. FE! Number Applied For
m' Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o o _ o o f Céf‘lf[c‘ale:n of Status Dasired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
| R R e L o Name_ — - -
MASTRELLA, GENIFER M
' Street Address (P.O. Box Numbar is Not Acceptable)
21452 WEBBWOOD AVENUE
PORT CHARLOTTIE F1. 33954
’
. City Zip Code
pan) FL
8. The atove ngfied ¢ sy ysct ent for the purpose of changing its registered office or registered agent, or both, in the State of 7&:. .
[} 2
SIGNATURE H ; /d A
r prinied name & "W" agent and tie i spolicable. {NOTE: Ragistarad Agant signakure requined when reinatating) [ T CaTE
17—
9, This cmpora:ior’ is elig\le jo satisfy lis Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Fi |
Tax ing et a3 st 10 do . Atior ey 1, 2002 Foo will e $55000 | "> Teckn Cnpas Franchg - $5.00 wey oo
{See criteria on back} a Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete me - Ocmngs O Addiion | 5
NAME MASTRELLA, GENIFER M NAME =)
swmert anokess | 21452 WEBBWOOD AVENUE STREET ADDAESS 3
orv-st-2¢ | PORT CHARLOTTE FL 33954 oTY-§1-20 ﬁ
e D i O Deiee Ochange [ Addtion | O
N MASTRELLA, FRANK M
STREET ADDRESS | 21452 WEBBWOOD AVENUE STREET ADDRESS
cmv-stze LPORT.CHARLOTTEFL33984 = |} omvsew . _ -
e 0D | O Delete me - (I Change (] Adailien
mvE | ARIAS; BERNARDO JMD. I 1 T SR U
STREET ADDAESS | '501 EAST OLYMPIA” AVENUE STREET ADORESS
cmv-st-ze | PUNTA GORDA FL 33950 _CN-ST. 2P
me D | {7 petete TME O change  [J Addition -
NAME ARIAS, ADXA NAME -
sTree? ooress | 181 SANTAREM CIRCLE STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33883 CITY-81-21p
e i O oelze e O Change ] Adcition
WAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2P CiTy-sT-2P
TE [ petete TME D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21# CFFY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exermption statad in Section 119.07(3)(1). Fiorica Stalutes. | further cerlify that the information
indicated on this réport or supplemental report Is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation &r the receiver ar rustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narma appears in Block 11 or Block 12 if
changed, of on an attachmeny with an address, with all other (ke empowered. .
SIGNATURE: ‘ di(ﬂ/ﬂ
1 - OR P FFICE CRE Dan Daylme Frione & .




