2 FILED

7 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT Secretary of State

Mar 13, 2007 8:00 am

p RER ok kK
DOCUMENT # L02000016493 03-13-2007 90121 016 50.00
1. Entity Name ooF
ADVANCED BODY MEDICINE, LLC
Principal Place of Business Mailing Address 6 0 02‘34_35
12701 S. JOHN YOUNG PK 12701 S. JOHN YOUNG PKWY
ORLANDO, FL 32837 ORLANDO, FL 32837
O OOt IREEH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
01-0726971 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?esﬂ'g?q;f:;”"""
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEREZ, OSWALDO
12701 S. JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837
City FL | Zip Coda

8. The above namad entily submits this staterment 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 ragistered agent,

SIGNATURE z
Signalure, typad or primed name of ragisierad agent and title if applicabls.  + (NOTE: Ragi: Agenl raquired when DATE

Fiting Feo I3 $50.00 . . Make chack payable to

Due by May 1, 2007 Florida Departmont of State
9. T MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGR 1 Detete TLE O change [ Addition
NAME PEREZ, OSWALDO NAME
STREET ADDRESS | 12701 S. JOHN YOUNG PKWY STREET ADORESS
cITY-5T-2P ORLANDO, FL 32837 CIY-ST- 2P
TMLE MGR O dekete THLE [ Change [ Addition
NAME CABELLO, MARCOS NAME
STREETADDRESS | 12701 S. JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-2IP CORLANDO, FL. 32837 CITY-51-21P
TITLE MGR 1 oetete TILE O change ] Addition
NAME COHEN, ROBERT NAME
STREET ADORESS | 12701 S. JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-ZIP QORLANDO, FL 32837 CITY-57-2F
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-ZP
TE J Detete TLE (3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P

11. | heraby certity that the information supplied
indicatad on this report is true and accurata
limited liability company or the receiver or tru

h this filing doas nat qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
that my signalture shall have the same legal eflect as if made under cath; that | am a managing mambar or manager of the
& ampowered to exacute this report as raquired by Chapter 608, Florida Statutes.

02!1?/01’ L(Q?-U'l}-Oﬁql{

Da[n Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPE!

f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
el

|

—1/



