2000 UNIFORM BUSINESS resork: (UBR)
DOCUMENT # V33311

1. Entity Name

AD TECH HEALTH CARE. INC.

-

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90800 020 ***150.00

P;‘mcipa'f Place of Business ' Mailing Address
1137 LOUISIANA AVE. P. ©.-BOX 941963
m o, SUITE 165
WINTER PARK FL 32789 MAITLAND FL 32806-4973
us us
T S SRR ARRAAT AR
ZH) E, Gesprane ST 2/ £, /’ZM/@‘}
Suite, ApL. 4. etc. Suite, Apt. 4, elc. : 00 NOT WRITE IN THIS SPACE
S7e200b Sr= 200 -
ity & State City & Stale 4, FEI Number Applied For
WW/fZ.' (ELANDD 593121863 Not Applicable
Zip ntry Zip y Counyy " . 8.75 Additional
3%4 ,;/?7} %ﬁ‘hﬁ' 'ﬂ/.g Zﬁ’é' m ﬁ; 5. Certificate of Status Desired O gee Requirac; on.
6. Hame and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent
, - Y eens, Ldns
MURRAY' DIANA Sirget Addreés (P, Box Mumber jeNot Acceptable)
1133 LOUISIANA AVE 2117 s eyl sy
SUITE 114 ' %
WINTER PARK FL 32789 City'gt =
- Ldino FL | #5555 7 3

8. The above named ghtity submits 1

ig staternent for the purpese of changing iis registered office or registered agent, or bath, in the State of Florida.

n ‘.5/‘7/37;‘

SIGNATURE 5 .
. . d or pnted name of regetered agentignd Lo d apalcahie

L

{NOTE: Regislered Agant signatura required when reinstating} L

DATE

9. This corporation is eligible to satisfy its Intangible : FILE NOQW!!! FEE IS $150.00
Tax filhg requiternent and slecis 10 do £0. —- - -— After MAY.1, 2009 .Fee will he $550.00

10. Efection Campaign Financing
=~ Trus} Fund Contribution: - —

$5.00 may Be
B~ --Added v Fees

{See criteria on back) Ju Make Chack Payable ta Department of State i
1. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME ] - ,’ﬁ Change (] Addilion
NAME MURRAY, DIANA NAME .
STREET ACORESS | H33-LOUISHANA-AVE-SFHE-TH STREET A0DRESs W22/ 2. ﬁﬁz.wém?rgf-. 552%
orv-s1-2p | WINTER PARK-FL-32789 arv-si-ze | A2 (A0 27 32806-4873
TILE E] Delete TME O ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CIY-S1-2P
TRLE . : . Oopaete __ | ™e J change __{J Aadition
NAME NAME
STREET ADDRESS  STREET ADDRESS
LAY -S1-T LrY-S§1-2IF s
ME [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-§T-2IP CITY-ST- 2P
TIRE O pelete Tme © OCmnge (] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-21 GInY-5T-2IP
TLE 1 Detete UnE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cerlity hat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(a){i), Florida Statutes. | further certily that the informetion
indicatad on this report o supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oatn; that | am an offiger or diractor
of the corporation or ihe receiyer of trustes empowared to execule this report &s required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121t

changed, or on an attachmegt-with an addrass, y oiher like empowerad.

SIGNATURE:

31040

Dayteme Phone ¥

MASEN24 faa



