2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000087468

1. Entity Name .

- ADVANTAGE RECOVERY BUREAU, INC.

Secretary of

State

I (05-03-2001 90055 050 ***150.00

Maiting Address
1490 S.E. MAGNQUIA

Principal Place of Business

1490 S.E. MAGNOLIA AVE. EXT.
OCALA FL 344786200

AVE. EXT.

OCALA FL 34478-6200

2. Principal Place of Business 3. Mailing Address

|

L

N

Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0960395 Applied For

. Mot Applicable
Zip Cauntry Zip Country $8.75 Additional

O

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

May 03, 2001 8:00 am

7.”Nama ant Address orNew Reyistered-Agent

MISKOWIC, MADELINE A MSHA
RADIOLOGY ASSOCIATES OF OCALA, P.A.
1490 S.E. MAGNOLIA AVE. EXT.

OCALA FL 34475-6200

N
br. Mark A. Yap

SR TOEE RO ASIUERE FRS 5FPEUALA, P.A.

1490 S.E. MAGNOLIA AVE EXT.

SBcaLa FL

IE 786200

8. The above named entity submits this staterent for the purpose of changing its registér

SIGNATURE Dr. Mark A. Yap, President

Signature, typed or printed name of registarad agant and title if applicable.

(NOTE: Registared AQST

egistered agent, or both, in thefState of Florida.

-f-ﬂ ‘s reghired when reinstating)

'“/727} o

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. - -:. Added to Fees
(See criteria on back) Make Check Payable to Department of State N . - ;

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Detste THLE [JcChange [ Adcition

NAME YAP, MARK A M.D. NAME

stheer anvress | 1490 S.E. MAGNOLIA AVE. EXT. STREET ADDRESS

orv-st-2p | QCALA FL 34478-6200 CITY-ST-2P

TLE 3 pelete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

B et 7] 10 % e B e —

TITLE [ Deiete TITLE —_ O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ palate TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIFLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IF

TITLE [ osleta TRLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or frustee empow 10 exfcuis ti
changed, or on an attachment with an address, wi I ry

SIGNATURE:

alify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

that my signature shail have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Stalutes; and that my ngme app

0

rs in Block 11 or Block 12 if

.
SIGNATURE AND TYPED OR PRINTED NAlﬂECfoﬂ

Date

127
7

Daytima Phone #

CR2E034 {(10/00)



