FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 02088

1. Corporation Name

ADVANCED MEDICAL MANAGEMENT

INC.

Principal Place of Business

2714 REW CIR
QOCOEE FL 34761
us

Mailing Address

2714 REW CIR
OCOEE FL 34761
Us

2. Principal Place of Business

ul 4757 5. 0RANG E AVE

Za. Mmlmﬁ-d_d_rgs-s_ i
26

| Suue—‘ :\D_l #, etc

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90118 020 ***150.00

AR GO EM A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Quatifed H

12/20/1991

FEI Number

50-3102625

Apphed For

Not Applicable

$8.75 Additional

t

Suite Apt. ¥, etc
EI pye 5. Certifcate of Staws Daorea ] Fee Required
City & Stat {é,l __ Gty & State 6. Election Campaign Financing [ $5.00 May Be:
2_3[ OA;(IA&@ 28| Trust Fund Contribution - Added o Foes
zZip ; Country 2ip Country 8. This corporation owes the current year Intangible
;] Jﬂ?(fob |2—5| m Personal Property Tax {Cives [Tho
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
HILLIARD, TERRANCE
8418 BANYAN BLVD 82} Street Address (P O Box Number s Not Acceptable)
ORLANDO FL 32819 83
E 84| Ciy o

o 85| Zip Code
FL [* |

1es, Ine above-named corporation submuts this statement for ihe purpose of changing s registered

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statu
office of registered agent, or both, in the State of Flonda Such change was authonzed by the carporation’s board of directors. | hereby accepl the appoiniment as registered
agent | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes
SHGNATURE .
Signature: typed or pranted namie o st agenl and atle Fapsicabie THOTE Reqistesedt Aueut Signature sequired when -eimssiatng) DhiE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P {1 DELETE LUTITLE {JChange [ Audition
NAME HILLIARD, TERRANCE § 2 NAME
sreeT aooress| 8418 BANYAN BLVD 13 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32819 P4 CIY-ST-2P —
TITLE {7 DELETE 2ITITLE [Change [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS i
CITy-$T-21 2 ACITY-5T-ZIP
TTE ] DELETE 34 TITLE [Change (] Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34 CITy-51-29
TILE [] DELETE 30 TILE {JChange ] Addiion
NAME § 7 NANE
STREET ADDRESS 43 SIREET ADDRESS !
CoITY.ST. 7P R (EET+ iAot 105 R L
TITLE [JDELE1E 5¢TILE [] Change [T] Aadition
NAME 52 NSKE
STREET ADDRESS 53 BTREET ADDRESS
CITY-5T-2P o S4QITY-5T-2IP
TITLE [l DELETE 61 MILE [change [ Addition
NAME 52 NAME
STRECT ADDRESS 63 STREET ADIRESS
RITY-ST. 71 E4CIY-8T-2P i

12, 1 hereby certify that the informatian supphied with this iling does not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes | further ceruly that the informat.on
indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as If made under cath: that | am an
officer or drrector of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Slalules: and that my name appedrs in

Block 12 or Block 1

SIGNATURE:

[~

r on an attachment with an address.,

Jog —P

ath all other like empopvered
O/Li

3/ toy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alv [hantmr o Brong &

ikl

CR2EG34 (11/98)



