2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099109 | May 09, 2000 8:00 am

ADVANCED MEDICAL MANAGEMENT OF SOUTHWEST FLORIDA Secretary of State
05-09-2000 90096 050 ***150.00

Principal Piace of Business : Mailiing Address
12104 GARDEN LAKE CIRCLE 12104 GARDEN LAKE CIRCLE
ODESSA FL 33556 ODESSA FL 33556-5140

II AT

Il

I

2. Principal Place of Business 3. Mailing Address . : Hlmm "Im
3336 Gennh Blud Seame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SJ \'Q, PRI |
City & Staty (/ — City & State 4, FEI Number Applied For
/1o oy 1 Tax D = £V-3e0-5727) Not Applicable
Zipy 4 Country Zip . Country » ) $8.75 additional
jqé ?/ 05/4 T TR T e T = - :SEFCQL'E\E(?'_EPff{iél’ll;iEBS”Gd D- - Foo Required ..~ - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARDv MARK F Street Address (PO, Box Number is Not Acceptabla)
12104 GARDEN LAKE CIRCLE
ODESSA FL 33556
City FL Zip Code
8. The above named edlity suomits s statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signature i 1 L{/ 2le / ad
Signature, ty;%d or priftlé nanth of reguslekﬁ agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) . batE !
i ion is eligi isfy i i ]
9. $hwsﬁc_orporat|pn is el:‘gmga tlo sallsfydrts Intangible FI:-JE Now!H FFEE IS $; 50.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) u Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PEES(PEAST O Delete TILE O change [ Addition
NAME pnF Howa e d NAME
o Lot Q.
STREET ADURESS | }20 8¢} G ALVEN STREET ADDRESS
CITY-S7-21P 0PeEssH L 3355k CIFY-5T-2P
L cor O Delste TITLE Ochange 3 Addition
NAME sTepilen TT‘W'-‘"P"Oi‘u NAME
STREET ACDRESS | 3 @3le G R AT .?“"" STREET ADDRESS -
QTY-5T-2P &oh‘clcw FlL Suet/ GITY-5T-2P )
TITLE [ pelete TIME [ change [ Aoditien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TME {7 Delete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Blook 12 it
changed, or on an anachme all other like empowered. ‘
i e ) o
N e QLR ET /.
SIGNATURE; 7/ AL R ED Hj2éjod
E'GNATUHE ANDTYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Dats Daytrme Phona #

CR2E034 (9/99)



