FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000016493 03-19-2004 90271 036 ****50.00

1. Entity Name
ADVANCED BODY MEDICINE, LLC

Principal Place of Business Mailing Address -
103-WEST-OML-STREETSUITE C-6 TTO75 PRAIRIEHAWK DRIVE 54 025285
—KISSHMMEE,-EL-34741 AOREANDO 32837

12,701 S. dolnw ‘/wm Pl 12701 S . Sohw Yooaz, %\g
3

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

102004 Chg-LLC CR2E083 (10/03)
City & Siate Citg, & State 4. FEI Number Applied For
Z:?‘ D O&AW 01-0726971 Not Applicable
- %’2‘? 3> gug""’f ), "-3Zi923 29 20? ? o 5. Certficate of Status Desired 3 fg ggq:::';’&“mﬂ‘
6. Name and Address/of El:renl Heg_lstered Agent o 7. Name and Address of New Hegmere-d Agent
Name
s BA cswalkdys B e
1 E Street Address (P.O. Box Number is Not Acceptabla)
ORTANDU, P 32837
12701 S. Joh Vwm o
City ZpLode _ .
Yl L AR FL | ™o %27

8. The above named entity submi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE Y . /fa/ov

Sinature, typad M feglslered agent and title if applicable. (NOTE: Registered Agent sigrature raquized when reinstating) DAI'E

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 pelete TITLE a2 Mhange [ Addition
NAYE PEREZ, OSWALDO NAME oswn lde 2 cmz
STREET ADORESS |62 TN, MAIRSTREET STE. 203 SRETADRESS [) 2.7 2 S . Jo ‘h Ay t(o D iy Kq_/%
CIy-ST-2IP KISGIMMEE-FE—34744 CITY-51-21P L, M O . 22 52
TITLE MGR CJ Delete TTLE MEr2. /E;Dhange [ Addition
NAME CABELLQ, MARCOS NAME Ma oS O le e
STREET ADDRESS [-G24-N-MANESTREET STE. 203 SREETADIRESS | £ 2. 70 } = c Tl ar P H 00‘/
OmY-ST-ZP | RISSTMMEE, FL 34744 ov-stze Vol Laa o r B2%27
TTLE MGR O Delete TITLE MG 2 Y Blhange [ Addition
NAME COHEN, ROBERT N oot CoME A
STREET ADDAESS | -O24-MN-TIAIN-STREET STE. 203 STREET ADDRESS \?’7,9} LA T PR
CITY-ST-2IP KISSIMMEE, FL 84744 ciTy-sT-2IP oy Wi q 2253
TLE 3 Delete TME Ocfange [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1ne [ Delete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY-ST-2P
TILE 0O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP (\ CITY-ST-2IP

11. | hereby certify that the inforration supglieq with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accufatd and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receiver br flustes empowered to execute this report as required by Chapter 608, Florida Statutes.

3liofoy  +or-5/8-558T

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phona #

SIGNATURE;

BIGNATURE AND TYPED




