2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

DOCUMENT # P99000087467 : .
1. Entity Name Mar 04, 2000 8.00 am
ADVANTAGE HEALTH NETWORK, INC. Secretary of State
03-04-2000 90008 040 ***150.00
Principal Place of Business Mailing Address
1490 S.E. MAGNOLIA AVE. EXT. 14390 SE. MAGNOLIA AVE. EXT.
OCALA FL 34476-6200 QCALA FL 34475-9079
Ry L
Cﬂﬁzﬂ:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4, FEI Number Applied For
65-0960396 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
, Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISKOWIC‘ MADELINE A MSHA Street Address (P.O. Box Number is Not Acceptable)
RADIOLOGY ASSQOCIATES OF QCALA, P.A.
1490 S.E. MAGNOLIA AVE. EXT.
OCALA FL 34478-6200 iy FLL | 70 cooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when remslating) DATE
. o e . w
9, 1h|sf.(|:lorporam.:n is el;glbl:,- t? satlsfyc:ts Intangible FILEAYNO\QI.:,.OFFEE |S;"$150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 1o do so. After MAY 1, 2000 Fee wlll be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
mLE D O Delete TMLE [J Change [ Addition
NAME YAP, MARK A M.D. NAME
streer aooress | 1490 S.E. MAGNOUA AVE. EXT. STREET ADDRESS
CiTy-ST-21F OCALA FL 34478-8200 CITY-ST-ZP
TILE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P o . - Cmy-st-ap | - - =
TITLE [ Delete HLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CIY-81-21P
TILE ) [ selete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgged
SIGNATURE: 2 /23 00
. SIGNATURE ANC TYPEC OR PRINTEDOIAME OF i Dale / Daytima Phone §




