2000 UNIFORM BUSINESS REPORT-{UBR)

5/8/

FILED

DOCUMENT # P99000105225

1. Entity Name

ADVANTAGE HEALTHCARE SYSTEM, INC.

Jun 12, 2000 8:00 am
Secretary of State

05-08-2000 90030 004 ***150.00

-

. "‘-‘""h-a‘ N
Principal Place®l Businass

5366 DIAMDND COVE CIRGLE
ORLANDO FL 32836

Mailing Address

ORLANDO FL 32838

8365 DIAMOND COVE GIRCLE

2. Principal Place of Businoss 3. Malling Address

08 ] €rAard NATIONA DE.

708\ GRAND

NATNAL DY .

Suite, Agt. #, alc. Suite, Apt. #. etc.

A 09

#% 109§

DO NOT WRITE IN THIS SPACE

City & Staf . City & Stat 4. FEl Number ‘ LfRpotied For
C)z’\L.t':NQQ Fl- ORC&N QQ g’ ” 5_9'369‘-, 202'9 _]N:'?Appﬁcable
Zi‘i; 2819 C%mtys e 259328 \S CS”"K Y 5. Certificale of Status Desied 3 gg';?q Addiional

6. Name and Address of Curren Registered Agont

SIDDIGUI, MOHAMMAD ANWAR

Name

7. Name and Addreas of New Registered Agent

Sireet Address (P.0. Box Nurber i3 Not Acceptabla)

1™ 8368 DIAMOND COVE CROLE—————  ~—=-  ————=|—u. _ ]
ORLANDO FL 32836 B
City F L Zip Coda
8, The above namad entity submits this stalement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed of printed name of registered agent anct e if apphicablie, [NOTE. Ragistorsd Agert signature requinsd whem reinstating) DATE
9. This corporation is efigibla (o satisly its intangibie b FILE NOW!!! FEE IS $150.00 L
Tax fifing requirement ana elects 10 do so. After MAY 1, 2000 Fee will he $550.00 10- iﬁgfgﬂn?gg_:fgug‘: ncing ﬁdeodomh;?e Bo
(See criteria on back] Make Check Payable to Department ol State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 _
HiE D O etete- Tme [change {1 Addiion |
NAME SIDDIOUI, MOHAMMAD ANWAR ) MAME 2
stater soovess | 8368 DIAMOND COVE CIRCLE STREET ADORESS ' 3
&Y -ST-71P DRLANDO FL 32838 CITY.ST-2P ‘é’
TITLE D [ elete M OJcnange  (J Addition § O
AME SIDDIOL), SHAHAB NAME
swes A0onEss | §368 DIAMOND COVE CIRCLE STRFEY ADCRESS
CITY-ST-2P ORLANDO FL 32836 CITY-5T-71F ‘
TILE 5 Delete e v L [0 Changs [ Addition
" we _1SABREGHA S IDODVQUN
STREET ADDRESS smeeT oS | 708 { G-AA S DRATOR AL p&a;\g.cf -
Cy-S1-ae eiy-S1-2 oRLAND O €L ?ZQL‘?
TITLE - T O Detete ] e = N ] Change . _[7] Addition..| . - _
NANE HAME
STREET ADORESS STREET ADORESS
CITY-S1-IiP Cy-ST-2iP
TITLE O oetets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P Ciry-S1-2P
TMEe {1 Delete Tme O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P vy -S7-2P

13. | hereby certify Ihat he information supplied with this filin
indicatad on this report of supplemental report is true an

does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall hava the samea legal ol
of the corporalion of the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name 8ppears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, with all other like empowsred,

SIGNATURE:

3)(i). Florida Statutes. 1 turther certify that the Information
oct as if made under oath; that | am an officer or director

JoT- 59233

OR PRINTED NAME OF SIGNI

OFl OIRECTOR

Y~2s5-2000

Gatn Daytima Fhons &




