2000 UNIFORM BUSINESS REPORT {UBR)

LT

DOCUMENT # P99000074909

1. Enlity Nama

ADVANCED PRACTITIONER SOLUTIONS, INC.

£~

y50 - /¥Y - o

Principal Plage of Business Mailing Address
32648 DARBY ROAD 32648 DARBY ROAD
DADE CITY FL 33525 DADE CITY FL 33525

3

FILED

Aug 22,2000 8:00 am

Secretary of State

08-03-2000 90034 032 ***150.00

(VS W R

N

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

e
o~ .
City&State ¥ City & State 4. FEINumber - Applied For
JT-25-7478 7 Rot Applicable
- ] t
Zip Country dip Country 5. Certificate of Status Desiract (| $3.75 Additional
- Foe Required
T §. Name and Addross of Currant Registerad Agent - CTT “7. Name end Addreas of New Registored Agont
Name

MOGRMAN, ELAINE E ARNP

Street Address (P.O. Box Number is Not Acceptable)

32648 DARBY ROAD
DADE CITY FL 33525
Ciy FL Zip Code
8. The above named enlity submits this slaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatue, lyped of puntad name of riGuterad agent and titk i appicable (NOTE: R o Agent sy 1aquired when DATE

9. This corporation is eligible to salisty its Intangible

FILE NOW!!I FEE IS. $550.00

C . 10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elecs to do so.

Aftor SEPTEMBER 13, 2000.Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See critsria on back) . Make Check Payableto Dopartment of State
11. OFFICERS AND DIRECTORS } KR ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O beete Tme Ol Change 1 Addition
NAME MDORMAN, ELAINE E ARNP NAME
stReeTanoress | 32648 DARBY ROAD STREET ADDRESS
CTY-St-2IP DADE CITY FL 33525 Y- S1-2P .
Ut D ] Delete TmE O change [ Addition
NAME MOORMAN, MICHAEL O NAME
streeT aporess | 32648 DARBY ROAD STREET ADDRESS
CITY-51- 2P DADE CITY FL 33525 CIvY-S1- 2P
WILE 1 oetets TILE . [lchange  [C] Addition
" NAME' - - T P F - = - = = cneml HAMEE = e e = T — -~ - =2
STAEET ADDRESS STREET ADORESS
CITY-51-2IP CITY -ST-21P
TILE 3 pelete TITLE [ Change  [C3 Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY~ST-2P
TME [ peleta TME D change ] Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
me [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- AP ciry-si-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
incicated on this repen o supplemental report is true and accurate and that my signature shall have the sarne lagal
of the corporation or the receiver or Irustee empowered 1o execute this raport as regquired by Chapter 607, Florida Statutas;

7/27/4; ISR 05 podo”
7 A - SFP=re 2

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

i), Florida Statutes. | further cenlity that the infermation
ect as il made under oath; that | am an officer or director
and that my name appears in Block 11 or Biock 12 if

[

CR2E034 (5/00)




