2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # L02000026209 ecretary of State
1. Entity Name
ADVANCE INFUSIONS, LL.C. (4-30-2004 50073 016 ***50.00
Principal Place of Business Mailing Address
1801 S.E. HILLMOOR DRIVE, SUITE 206 1801 S.E. HILLMOOR DRIVE, SUITE 206 ) o
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, L. 34952 24060885
; ‘

2. Principal Place of Business 3. Mailing Address I ‘II"I[] I|| IIﬂl “'I’ mll HII] mu IIIII ﬁlﬂ IIIH[I mm I]] '

Suite, Apt. #, efc. Suite, Apt. ¥, etc, G4272004 th-LLC CR2E0B3 (10/03)

City & State City & State 4, FE| Number . . Applied For

16-1636513 Not Applicable
7o Country 'le ' Country 5. Certificate of Status Desirad a ggggmm
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
NORMAN, KENNETH A .
2400 S.E. FEDERAL HIGHWAY, 4TH FLOOR Street Addrass (P.Q. Bax Number is Not Acceptable)
STUART, FL 34994 :

City FL Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agant.

SIGNATURAE -
. Signature, typad or printad name of registered agent and tie if apphcabiv, {NOTE: Registered Agent signature required wihen rainstatirg) DATE

Filing Foo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [T Desete TiLE MGk, o Change  [J Addition
HAME RAMGOPAL, MIRMALA MENAUL NANE NEMHAUL MNiRnm#HL A

" STREET ADORESS | 2206 SE EAGLE DR sweETADnEsS (26 Sew. 7 MNOREWLIE Coy € -

omv-512p | PORT SAINT LUCIE, FL 34984 oSt | fagr o7 (iecc € Fio SERPL

TmE - ST 0 Detess TE ST ] B Crenge [ Addition
NAME SUMHRAUN, ANAND NAME SuKHRAN A.‘Nﬂ. N O

STREET ADDRESS | 1801 SE HILLMOOR DR. C206 SRETNORESS | 1801 8 MHettaspor PR CI06 .
ov-si-7¢ | PORT SAINT LUCIE, FL. 34952 CITY-5T-2P AT CT L st é; Sy I

me 3 petete Tine CIChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-51-2P

TME O3 Delete TILE [change  [J Asdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P ciy-S7-2IP

TITLE 7 petete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-4P

TME , O eiete TE O Change [ Adeition
NAME o ' NAME

STREET ADDRESS s STREET ADDRESS

CTY-ST-29 T a5 cy-§t-zp

11. | hersby certify that the information gﬁﬁﬁ‘ihd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
Timited liability compary :r(tharfver or trustes empowered to executs this repon as required by Chapter 608, Florida Siatutes,

SIGNATURE; _/\7olead] Np Lo £ | c//méc/ Z2R- £73-Sb Ao -

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATVE  ~ / '/ Deytima Prone #



