FILED

May 04, 2007 8:00 am
7 e Secretary of State

05-04-2007 90098 048 ***150.00

DOCUMENT # P00000112167
1. Enlity Name
ADVANCED HEALTHCARE SYSTEMS, P.A.
Principal Place of Businass Mailing Address q 0 1 0 B 17 7
1690 DUNLAWTON AVENUE 1690 DUNLAWTON AVENUE
210 210
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 -
T S RO [ R LR

Sutle, Apt. #, etc. Suite, Apt. #, elc. 05022007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

59-3692685 Nol Applicabte
e Country e Country 5. Certificale of Siatus Desired O Eg'gfqﬁf:(;"o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEMAIDAN, AMMAR
1690 DUNLAWTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

210
PORT ORANGE, FL 32127

City FL ‘ Zip Code

8. The above named enlily Submils this statement for the purpase of changing s registered oflice or registered agent. or bolh, in the State of Flarida. | am famatiar with, and accepl
the obligalions of registared agent.

SIGNATURE
Sigrature, lyoed or printed naine of regisiaed agen: ang biie of applicabie (NOTE Regsiared Agent signature réquited when reinslaling) DATE

FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added te Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE MD O pelete TILE F/ D Mhaﬂge ] Addition
NAME HEMAIDAN, AMMAR NAME
STREET ADDRESS | 1690 DUNLAWTON AVENUE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IF
TILE [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-21P
TITLE T oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Ty -ST-2IF
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -57-21P Iy -57-21P
THLE O celetz TITLE [ Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-8T-2IP CITY-5T-2P
TITLE O pelete TILE [[1 Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-51 21p

12. | haraby certily that the information supplied with this filing cdoes not quatity for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplernenial report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or 1he receiver or rustee emp wered 10 execuie Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an altaghmeny$ith an addrejh all otherfike empowered.

SIGNATURE: & )¢ l«/a,&;-/ b SHrrir Fhto7 2 788~ F4 &P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER @8 DIRECTOR W‘-"‘-’/

Daytime Phona




 KTTACHWMENT

Linpa M. WATSON, CPA

P.O:Box 291190
Port Orange, FL. 32129
(386) 788-8630
Fax: (386) 767-5868

J01061T7

May 2, 2007

_Florida Department of State.____ ___ . .. . I R
Division of Corporations '
P.O. Box 1500
Tallahassee, FL 32302-1500

'RE: Advanced Healthcare Systems, P.A. Documen‘ i PO0000112167
Dear Sirs:

Enclosed find 2007 For Profit Corporation Annual Report and check for Filing Fees of $150.00.

Pléase waive the $4OO penalty as fepeatéd attemi)ts to file and pay online were made throughout
“the day on May 1, 2007 and into the evening with no success. '

Sincerely,

! J@w,

Linda M. Watson, CPA



ATTACHMENT
Ho106( T

Attachment to Anfiual Report
Document # 000001 12167
Advanced Healthcare Systems,/P.

Item # 12:

Signor: Linda M. Watson, CPA
4606 Clyde Morris Bivd.
Suite 1-N
Port Orange, FL 32129

President /Director is out of the country and I have been authorized to sign on his behalf.



