2001 UNIFORM BUSINESS REPORT (UBR)

PEO_CNUMENT # LO0O000001607

AGENCY OF ADVANCED MEDICAL PERSONNEL LLC

dy  +801000

FILED

01 MAR 26 Pit 10 31

Mailing Address
225 MAIN STREET. SUITE 19
DESTIN FL 32541

Principal Place of Business
225 MAIN STREET. SUITE 19
DESTIN FL 32541

ARY OF STATE,

%Edn
LAHASSER, FLOI RIDA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
— Z é ,% 4{/ . - _|Not Applicable
TR e "] Country Zp  Gountry 5. Cortificate of Status Desred ~ [1 3900 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
HUGHES, KAREN Streét Address (PO, Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
280 GULF SHORE DR. UNIT 242
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE "
Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TIILE O Detete TLE ﬂ randger / 777%?’)531" Erchange [ Acdition | &
NAME NAME a reé €5 . =
STREET ADDRESS STREET ADDRESS. | ‘0’0 Qi F shdle Dr., Mhnet 20 2 2
CITY- ST 2P CITY-5T-2IP tin Fv B26« / g
: - o
TILE O Delete - TIMLE [ Change [ Addition 5
NAME NAME ,
STREET ADDRESS STREET ADDRESS _ _ - .
cmyost-ze = e T - CITY-57-2IP
TITLE [ pelete TITLE I0=2sas 3 @,__ g _D_Ad‘mﬁo
NAME NAME ~04/04 /01 ——U N8t
STREET ADDRESS STREET ADDRESS T D I:IU ****#EU . ﬂt:l
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TRLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2IP
e - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is trus and accurate and that my signaturg 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 rec r or trustee emppderad tg/execute this report as required by Chapter 608, Florida Statutes.
/1 Slaaphy (522 )so-25%
SIGNATURE: A 2 ) ,,?;2 b/ 922 )s2?
SIGNATURE A PED SR PRINTED Nqu oF s:en’lm’ mﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phona #

i



