v
| FILED
2005 LI NUAL REPORT T ANY Mar 07, 2005 8:00 am

DOCUMENT # L02000026209 Secretary of State
1. Entity Name 03-07-2005 90056 042 ****50.00
ADVANCE INFUSIONS, LL.C.
Principal Place of Business Mailing Address
1801 S.E. HILLMOOR DRIVE, SUITE 206 1801 S.E. HILLMOOR DRIVE, SUITE 206
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
s s g A S AR AR
Suila, Apt. #, etc. Suite, Apt, #, elc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
16-1636513 Not Applicable
Zp Couriry ae Country 5. Certficate of Staws Desied [} fg-ggwﬂfﬂm
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORMAN, KENNETH A . .
2400 S.E. FEDERAL HIGHWAY, 4TH FLOGR - N Streat Address {P.O. Box Number is Not Acceplabla)
STUART, FL 34994

City FL | Zip Code

8. The zbove named antily submils this statement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamitiar with, and accept
tha abligations of ragisterad ageni.

SIGNATURE

Signature, typed of printed mama of registared agent and lile if Jpplicatia [NQTE: Rogistarad Agen! signature requinad when ranetating) DATE

Filing Fee is $50.00
Due May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIRE MGR O pelete MiLE [ Change [ Addition
NAME NEHAUL, NIRMALA NAME

STREETADDRESS | 825 SW ST ANDREWS COVE STREET ADDRESS

CITY-5T-2P PORT SAINT LUCIE, FL 34938 CiTY-51-2P

nnE ST [ Delete TILE [JcChange [ Addition
NAME SUKHRAM, ANAND NAME

STREET ADDRESS | 1801 SE HILLMOOR DR. C206 STREET ADDRESS

CIFY-SI-ZP PORT SAINT LUCIE, FL 34952 ciY-$t-2p

WLE [ Deiete TNE [ change [ Addition
“NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - . oITY-§1- 28

e O velete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-2p CIfY-S1- 2

ILE [ belete LE {ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-SI-2P

TIE 3 elete e [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CY-SI-ap

11. I hareby cerity tha! the information supplieg with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repon is trua and accurgf@)and thal my signature shall have the same legal efect as if made under oath; that | 2m a managing member or manager of tha
limitad liability company or the raceiver of trlisteo empowered to execule this report as required by Chaptar €08, Flerida Statutes.

SIGNATURE: ___/

OR PRONTED NAME OF SiGMNG iytaiva LEWATR, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Daykima Phone 8




