|
- 2000 UNIFORM BUSINESS REPORT {UBR)

3/

1. Entity Name

DOCUMENT # P99000060810
ADVANCED WELLNESS MEDICAL CENTER, |INC.

FILED
May 02, 2000 8:00 am
Secretary of State

(03-21-2000 90029 043 ***150.00

Principal Place of Business

701 BEVILLE ROAD
SOUTH DAYTONA FL 32113

Mailiing Addrass

701 BEVILLE ROAD
SOUTH DAYTONA FL 321191823

2. Principai Place of Business

3. Malling Addrass

RN MO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

GREEN, MITCHELL
400 HOLLYWOOD BOULEVARD, SUITE 485

City & Stale City & Slate 4. FEINumDes r o v Applied For |
(.S, - () { Dl 1 g i Not Applicable
Zip Country Zip Country " . $B.75 Additional
5. Certificate of Status Dasired (] Fes Roquired
§. Mame and Addrass of Current Registered Agemnt 7. Name and Address of New Registered Agent
e Name R

Strest Address (PO. Box Number is Not Acceplable)

HOLLYWOOQD FL 33021
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, i the State of Flarida.
SIGNATURE
Signature, typed or printed neme of registered agent and ttle it ap;}lucab!e. (NOTE: Registarad Agent signatura reguirad when renstatng) DATE
n
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
‘ .. 10. Election Campaign Financin
Tax filing requirernent and elects te do 5o After MAY 1, 2000 Fee will be §550.00 ot Pund o e f%g{o";gf"
{See oriteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THLE D O Derete TE [ crange [ Addition | 2
NAME BROWN, NEIL D.C. NAME %
staceT A00REsS | 4 AZTEC TRAIL STREET ADDRESS i
erv-si-ze | ORMOND BEACH FL 32174 cirv-S1-2p i
0
TILE O Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-ST-21P CIFY-S$T-2P
TIE [T celete TME [ Change [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
e 1 pelete TE [ cChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 1 belete F TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CiTY-ST-2IP
TILE 1 Delere TE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P

13. | hereby cartify that the information supplied with this fili
indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee em

SIGNATURE: .

'does not qualify for the exempiicn stated in Section 118.07(3){i), Fiorida Statutes. | further cerlify that the Informatian
accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director

powered 10 execute this report as requirad by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachment with an address, with ali other like empowered.
SIAMNATURE AND TYPED QR PRINTED NAII'E OF SIGNING OFFICER OF DIRECTOR Data Daylime Phane ¥

I



