FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

Y ANNUAL REPORT | Secretary of State

DOCUMENT # L02000016493 (02-04-2008 90135 026 ***138.75
1. Entity Name
ADVANCED BODY MEDICINE, LLC
Principal Place of Business Mailing Address B ﬁ 00 5 7 5 1
12701 S. JOHN YOUNG PK 12701 S. JOHN YOUNG PKWY
ORLANDO, FL 32837 ORLANDO, FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apt. £ et P 01242008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0726971 Not Applicable
: " I —
zip Country Zip oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, OSWALDO
12701 S. JOMN YOUNG PKWY Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, [vped o Drinled name of 1eisiered agent and tile il apphicatske, (NOTE: Registered Agen! signalure reguired! wherl remsiaing) DaTE
FILE NOW!!! FEE IS $138.75 ”M§ke check payable to
After May 1, 2008 Fee will be $§538.75 . Florida Department of State -
. o . : F
9. MANAGING MEMBERS / MANAGERS 10. ADDI!TIONS/CHANGES
TLE MGR ] Dakete TILE O Change  [J Addition
HAME PEREZ, OSWALDOQ NAME
STREETADDRESS 12701 S. JOHN YOUNG PKWY STREET ADCRESS
CITY-S7-7IP ORLANDO, FL 32837 CITY-§1-2°
TILE MGR I Dejete TITLE [ Change [ Addition
NAME CABELLO, MARCOS NAME
STREET ADDRESS | 12701 5. JOHN YOUNG PKWY SIREET ADCRESS
CITY- §T-2IP ORLANDC, FL 32837 CiTy-§1-2°
TITLE MGR (1 Delete TNLE O change [ Addition
RAME: COHEN, ROBERT . HAME
SREZTADDAESS | 12701 S. JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32837 CITY-S1- 7P
TTLE O Detete TILE [ Change ] Adaition
NAML MAME
STREZT ADDRESS STREET ADLRESS
CITy-S1-29 CITY-$1-2P
THLE O Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-81-29
TMLE O bekete TLE (J change [ Addition
NAMZ NAME
STREET ADDRESS. STREET ADBRESS
CITY-ST-2ZIP CITY-ST-2P
11. | hereby certify that the information supdlied ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accujate prd that my signature shalk have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver gt trystee empowered to execule this repon as required by Chapter 608, Fiorida Statutes
{
SIGNATURE: - OI)ZS/OA/ 9032-423 -0 Y
SIGNATURE AN SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davieme Prane #

-V



