2000 UNIFORM BUSINESS REPORT (UBR) : T
T .A!“jl}pif‘“j?" ;

CR2E034 (3/99)

shloalZs 1LY
DOCUMENT # P99000087468 | 0303 3RO D003 521 #3000
1. Entity Namra f. 2?92@90087 468
ADVANTAGE RECOVERY BUREAU, INC.
hﬁl l. r C‘
ng JuL 20 AR 9
Principal Place of Business Mailing Address T {,
- I
1490 S.E. MAGNOLIA AVE. EXT. 1450 S.E. MAGNOLIA AVE. EXT. oECRETARY Y OF CTA 5
OCALA FL 34473-6200 OCALA FL 34475-3079 ' ﬁHﬁSgEE "U‘)R&
| TAGURYIE 4
Suite, Apl. #, atc. Sule, Apt. #, aic. GO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 65—0960395 ) Nat Applicabls
Zp Country i Zp Country 5. Caortificate of Status Desired | $8'75 "f““"““a'
N Fee Required
B. Name and Address of Current Registered Agent  ~ | 7™ 7 7. Hame and Address of New Registered Agent ]
Narre
MISKOWIC, MADELINE A MSHA Streel Address (P.Q. Box Number is Not Acceptablz)
RADIDLOGY ASSOCIATES OF QCALA, P.A.
1490 S.E. MAGNOLIA AVE. EXT.
OCALA FL 34478-6200 City FL I Zip Code
B. Tho above named enlity submils this statement for the purpose of changing its registared office or ragistared agent, or both, in tha State of Floriga.
SIGNATURE
Sipnature, typad o prinied nane of ragisiersd ageni and iitly If appicsdle {NOTE! Agent s q whan ranstasng) QIATE
n
9. This corparation is aligible 1o satisfy its Intangible FILE' NOWIH! FEE IS $150.00 10. Elecri o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Er:g'gzn%aé" P oG O ffdﬁom“:_:g?
(Ssa critarla on back) (] Make Chedl. Payable to Department of State ‘
1", " OFFICERS AND DIRECTCRS | KD ADDITIONS/CHANGES 10 OHFICERS AND DIRECTORS IN 11
e D m B Dicrange [ Adddtion
NAME YAP, MARK A M.D. AME
smeevapoRess | 1480 S.E. MAGNOLIA AVE. EXT. STAEET ADDRESS
SIFY-51-28 OCALA FL 34478-6200 2ATy-81-2P
TILE 1 pesete TITLE Clcrange [ Adddien
NAME NAME
STREET ADDRESS. ’ ) " )| STREET ADDRESS
CITY-ST-ZF LIry-31-29
TE I i N 1T “TME - - - N O cnange 7 Adetion
NAME NAME
STREET ADDRESS S"REET ADDRESS
CITY-ST-2IP CiTY-sT-2P
TITLE 3 Delete e [ Change [ Add tion
NAME NAME
STREET ADDRESS STREET ADDHESS
CirY-51-2P ) CITY-ST- TP
TTLE . [ pelste TINE O Chenge [ Addilion
NAUT HAME
STREET ADDRESS STHEET ADDRESS
CITY-£1-2F ) G- S1-29
e 3 Deler Tme [ Change Addition
NAME NAME
STREET ADORESS STAEET ADDFESS
LiY-s1.2P CITY-ST1-21°
13. | hergby carh[rz 1hat the information supplied with this fling does not qualify for the exemption stazed in Section 113.07(3)i). Florida Statutes. | turther certily that the information
Indlcated on this regort or supplemental report is true an&?accurate ard that my s gnapyre shall have the same iaga effect as il e under oath; that | am an officer ar diractor
of the coraoration or tha raceiver or Ir istes empowered to execute this report s rp O Chaptar 607, Ficrida Slatutes; anc ¢ appears in Block 11 of Block 121if
changed, or on an attachment with an addrass, with afl other like emppweared I8
o
SIGNATURE: ___ .- .. v . ' |
BIGNATURE AND TYPED OR PRIMTED NAME Daybra Phone #




