2001 UNIFORM BUSINESS REPORT (UBR)

DOGLMENT # L.OO000012601

ADVANCED BIOMEDICAL CONSULTING, LLC

FILED

O HAR28 PM 2: |1
SECRETARY OF STATE

Principal Place of Business Mailing Address

245 25TH AVENUE NORTH
ST. PETERSBURG FL 33704

245 25TH AVENUE NORTH
ST. PETERSBURG FL 33704

TALLAHASSEE, FLORIDA

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- - — e *\ ¢
City & State City & State - - | Nuriber = N | Appiied For
] m eD FGL Not Applicable
2Zip Country Zip Country o " $5 00 Additional
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
’ Name
LEWIS, JONATHAN M Strest Address (P.0. Box Number is Not Acceptable)
245 25TH AVENUE NORTH ,
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS § . ADDITIONS JCHANGES o~
e O petets e PresoenT [ change (3 %dition
HAME RamE TovATHANY M. Lew) S
STREET ADDRESS STEETADDRESS | R ey QSR Ave - (\oA.TH'
CITY-5T-2P CITY-ST-2P ST~ PETEnS VARG, L 323704
TIMLE [ Delete TLE VICE PAES o enT™ O chenge & Additicn
| s NAME Tenm CeC D. Lewn S
| STREET ADDRESS*f ~ ———= —— .o C e e .STREET ADDRESS .- -~ 3 4 €= QS“m Rve_ no e
CITY-ST-2P CITY-5T-2IP S+- P{%Me,‘ =t 5 2)‘?0 Y
TITE O Delete TITLE “[JChange  [J Addition
NAME NAME ey -7
STREET ADGRESS STREET ADDRESS 1 l:l lj :‘ rl ) {- Il% 1—:_ ”’D 1 n ___ﬂ 1 ':I
CITY-5T-21P ¥ crvesrae "34_ L‘ s
TITLE 1 Delete TITLE O Change " L3 addition
NAME / NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delete TILE [J change  [] Addition
NAME NAME
STREET ADIL‘ESS STREET ACDRESS
CITY-ST- 2|PL CITY-ST-2IP
THE -~ .. ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.
| SIGNATURE: 2/ - AN M, tadis ISmmpl "BAZ-551-3047
; SIGNATURE AND ﬂpen ©OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

LLEBIO0

4V

CR2E083 (11/00)

18



