; FILED
2004 LIMANNUAL REFORT " Y  Aug 25,2004 8:00 am

DOCUMENT # L03000056298 Secretary of State

1. Entity Name
ADVANCED HEALTHCARE PROFESSIONALS, LLC 08-25-2004 90042 028 ****55.00

N

B '

Pnnc:lpal Place of Busmess Mailing Address

8731 CRTATZ - - CBIBRMT e e |
WEBSTER, FL-33507 - AL ERSTER L 33807 Y e con o e e e D

1
PR PR TR dhae
2. Principal Place of Business ' ) - 3. Mailing Addrass

Suite, Apt. #,etc. - - - ~e |4 -Suite, Apt. #, etc. 08162004 Ch&&c " CReE0B3 (10/03)
City & State City & State 4. FEI Numbar Appilied For
- L bHA LD Not Applicable
Zin Country i Country 5. Certificate of Status Desired fg'gg‘lﬁ:’:;m"a'
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name -

SEMBOWER, WILLIAM. - ——— . - —
880 N. MAIN ST. Street Address (P.0. Box Number is Not Acceptable)
BUSHNELL, FL 33513 =

f . City ' FL Zip Code

8. The above named entity submits this statement 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 ragisterad agent.

SIGNATURE L : : i
- . Signature, yped or printed name of registered agent and litle if epplicabla. ~ _ . {NOTE: Fegistered Agent signature required when reinstating) DATE

ot o

Fllln%:eelsssooo .

Due by ptember 8, 2004

5. L . MANAGING MEMBEF!S.'MANAGERS R 10. : ADDITIONS /CHANGES

nne, | mer ¢ T ek me o Clchange [T Addition
_ RAME. .. 1. ROQUE, MARK C U WM o

STREET ADDRESS | 8731 CR 747 STREET ADDHESS

CITY-ST-2IP WEBSTER, FL 33597 CIY-ST: 2P

mE - EEEE : : AN 7 Deles me - L [ Change ] Addition
NAME . NAME

STREET ADDRESS - - STREET ADDRESS |

CITY-ST-21P ~ X onv-si-ne

TILE O3 pelete TLE I Change [ Addition
NAME NAME

STREET ADORESS ! STREET ADDRESS

CITY-57-7P _ CI¥Y-5T-2P

me " T - = = Opete "~ M C|m T T T T S s T (M Change T (] Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ coy-st-zp

s ' 7 pelete Time [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : ey -5T-2P

TOLE ' [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to executs this report as required by Chiapter 608, Floricda Statutes.

s ‘
SIGNATURE: %%m— Mork, C. Rasue  afanfaced 352 20w
SIGNATURE AND PRINTED NAME OF NG MENBER, MANAGER, OR AUTHORIZED REPRESENTA Il the 12 Daytime Phone 3




