2000 UNIFORM BUSINESS REPORT (UBR)

4

| DOCUMENT # P99000054505

1. Entity Name

ADVANCED MOBILITY - MEDICAL DEPOT INC.

PR

FILED
May 10, 2000 8:00 am
Secretary of State

04-10-2000 90063 020 ***150.00

~Principa! Place of Business |

560 PiNE 1SLAND RD.
N. FT, MEYERS Fl 33903

. Mailing Address
560 PINE ISLANT RD.

- -

N. FT. MEYERS FL 33908-3701

2. Principal Place of Business 3. Mailing Address

L

|

[

JiN

Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbe; Applied For
IR ) Not Applicatle
Zip Country Zip Country . . $8.75 Additional
{ -
8. Centificate of Status Desired O Fos Required
€. Mame and Address of Current Registerad Agent 3 7. Name and Address of New Registered Agent
Nama
GUNN, SALLY A Street Address (P.Q. Box Mumber is Not Atceptabie)
1604 EDITH ESPLANADE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered apent, or both, in the State of Florida.
| ! o~ _
SIGNATURE .
Signatu, typed or priniad name of registered agent and 1itls if applicabi. (NOTE. Régistered Agent signaturd tequired whan reinslating) PATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE 15 $150.00 lecti ian Financi
Tax filing requirement and elects to do So. Aflar MAY 1, 2000 Fee will be $550.00 " 5,3;‘,‘-_’3“‘?3‘;‘::?;”“2’: g f‘?dﬁqohg’;f €
(See critaria on back) A Make Check Payable to Department of State
1. ; QFFICERSANG DIRECTORS o=, XTY ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11 N
ITLE (Svar S;.-:.,\\\,3 W Yy e ' O] Change [ Addition | &
o
::HMEEETADDRESS j 6‘:\% & m é‘: 3 \ ng SN:;ET ADDRESS 3
[==]
CITY-5T-2P Codr Q)“Q\\ L“?‘\ 500\ CITY-ST-21P o
—— &C
e 3 Deleta TILE Clomenge  CF Agdiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O Detete TMLE [Jchange [ Additlon
HAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TILE o [Sibsler. e - . [l cnange [ Additian
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-ZP )
WILE 7 petete TLE [ change 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P LITY-ST- 1P
TIMLE 1 pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY AQDRESS
GITY-ST-ZIP ITY-ST-2IP

13. | herehy certify that tha intormaticn supplied with this filin
indicated on this report or supplemental report is trus ar

changed, or on an attachm

SIGNATURE: s

does not quality for the exemption stated in Section 1 19‘07%3)(4). Florida Statules. | further certify that the intormation

accurate and that my signature shall have the same legal affact a8 if made under oath; that | am an cfficer or director

of the cotporation or tha receiver of Trustee empowered 10 execule this repori as réquired by Chapter 607, Flosida Stahtes; and that my name appears in Blagk 11 or Block 128
with an address, with all gther fike empowerad.

e - WE

Dayima Phong #

sﬁununamrf.nm PRICCED HAME OF SIGMNG OFRICER OR DIRECTOR
v



