FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

ok KK
DOCUMENT # L04000033662 03-14-2005 90590 039 ***50.00
1. Entity Name
ADVANCED TECHNOLOGIES FOR MEDICINE, LLC
Principat Place of Business Mailing Address
3518 CORD GRASS DRIVE 3518 CORD GRASS DRIVE 20 020 2 1 2
VALRICO, FL 33594 VALRICO, FL 33594
s T s RN A A IR
Suite, ApL. #, olc. Suite, Apl. #, eic. 03092005  Ghg-LLC ’ CR2EOS3 (10/03)
City & State City & Siate 4. FEI Number Appliad For
2o0- to7 ™M Y Net Applicable
o Couniry e [ Country . Cerlilicale of Staius Desired~ [ gg.g&l::ied;lional..

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GADBERRY, MICHAEL K

3518 CORD GRASS DRIVE Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL. 33594

City FL ] Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name oi registered agent and Utk il applicatle, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
AmLE MGRM O Delete TME [ Change [ Addilion
NAME GADBERRY, MICHAEL K NAME
STREETADDRESS | 3518 CORD GRASS DRIVE STREET ADDRESS
CITY-S1-2IP VALRICO, FL 33594 CITY-ST- 7P
TITLE MGRM 2 Delele TILE BC Change [ Addition
NAME GAFFEY, STAN NAME o
STREET ADDRESS | 3025 HIGHLAND PARKWAY, SUITE 325 STREET ADDRESS 8190 s. CMgs e .
cTv-sT-2¢ | DOWNERS GROVE, IL 60515 CITY-ST-2P DRRIGS, . bosbl -
e B 7 Delete THLE O] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] ) CITY-ST-7P
TNE 3 pelete TMLE {1 change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP
TITLE 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. 1 hareby certity that ihe information supplied with this filing doas 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 sama legal effect as if made under cath; that | am a managing member or managar of tha
limited kability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Staiutes.

3% c/o/ﬂr‘

Dale Dayume Phone #

SIGNATURE:

$IGNATURE AND TYPED OR PRI

GING}‘EH, MANAGER, OF AUTHORIZED REPRESENTATIVE

V/




