e Ko B A

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G sg
CORPORATION 47 N
ANNUAL REPORT

1998 Rt

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

State

DOCUMENT # V020§8

1. Corporaticn Name

ADVANGED MEDICAL MANAGEMENT INC.

(5)

AR

Principal Piace of Business Mailing Address

210 REW CGIRCLE 2710 REW CIACLE
QCOEE FL 34761 OCOEE FL 34761
us us

DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. M%B
wl A7/

) 27/4 Rep/ Conele | X
Suite, Apl. ¥, efc.

Suite, ApL. #, elc. o
27

12/20/1991
Addrass K 4, FEI Numbar Applied For
Rew Cend /C~ 50-3102625 NEtp Applicabla
$8.75 additional

O

5. Certificate of Status Desired Fes Required

B otic Bt Lo ~Lal N e

22
City & State Cily & Siala

23] BT

$5.00 May Be
Added to Fees

6. Eloction Campaign Financing
Trust Fung Contribution

Zip Cnunlr}“ Zip

30]

Country 8

. This corporation owes or has paid the current year Inlangible
Persanal Pioperly Tax due June 30. [Cves [# go

10, Name and Address of New Registered Agent

24] 2] =
0. Name and Address of Current Reglstered Agent
HILLARD, TERRANCE
8418 BANYAN BLVD
ORLANDO FL 32819

B1

N TERRANCE T L TARD

Street Address (P.O. Box Number is Not Acceptable}

B2

83

8 Ciy

85 | Zip Code

FL

agent. 1 am farmiliar with, and accopt the abligations of, Section 607

11, Pursuant to the provisions of Sections 6070507 and 607.1508. Fionda Statules, the a
office of regislered agont, or both, in the Stale of Florida Such c:hzmge was authogzed by the corporation's boara of directors. | hereby accept the appointiment as registered
505, Florida Statutes

ove-named corporation submits this statement for the purpose of changing its registored

indicated on this annual report or supplereental annual repart is true and accurat

Biock 12 or Block 13 i changed, or on an atlachment with an address.

BIfAAMATIINE,.

SIGNATURE e e e . . e —_—

Signature:, lypad of ponted hdrll:'ili‘ll‘“-‘ Weten adied d and ke d agapbc atde {NOTL ngir,lnmd Agen| signakite 1equired when reinslating) DATE p
12, OF { ICE RS AND DIHEGTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE L4 [ oeiiTe e T thange [ Addition |2
NAME HILUIARD, TERRANCE 1.2 HAME §
steet avoness | 8418 BANYAN BLVD 13 STREET ADDRESS o
CITY-S1-20P ORLANDOFL32818 140TY-ST- 2P &
TIE [ oeeee 21 TMLE T Change [ Addition {3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-S1-2Ip B o . 2.4 CITY-51-2IP
TRLE | MR 31 TILE [(J change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP - 3.4 CITY-ST-2iP
TNLE £ ceLeTe 41TILE [J change T Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CImy- §1-2iP _ 4.4 CITY-S1-7iP
TITLE [ OFLETE 5.1 TNLE [ crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-21P e 54 CITY- 51- 2P
ML 7 DLLETE 61TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . L 64 CITY-$T- 2P
14. | hareby ceriify that the information supphad wilh thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

officer or director of the corporation of 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

PR f\!lmn'm r\! 7 P

e and that my signature shall have the same legal effect as if made under oath, that | am an

T/ IS D worrcet cca



