FILED
2006 LIMITED LIABILITY GOMPANY Jan 23, 2006 08:00 AM

ANNUAL REPORT

| DOCUMENT # L04000033662 Secretary of State

ADVANGED TECHNOLOGIES FOR MEDICINE, LLC

Principa! Place of Business '  Maiing Address ]

s mamag

1 BRI
04162006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Rt )

5. Certificata of Status Desired L] gi‘ggqﬂm“a-‘ _

6. Namo and Address of Current Reglisterad Agaent
GADBERRY, MICHAEL K
3518 CORD GRASS ORIVE . . DO NOT WR‘TE

8. The ahove namad entity submits this statemant for the puipose of changing its registered cf?ce or registered agent, or both, in tne State of Florida. § am familiar with, and accept
the chigations of registered agent.

SIGNATURE

Signate typed or printed name of registered agent and e i 2pphnabn {HOTE Registered Agent signature requited when 1} "DATE

Filing Fee is $50.00
Dua by May 1, 2606

9. MANAGING MEMBERS/MANAGERS -
e MGRM ) ) i
HAME GADBERRY, MICHAEL K
STREET ADDRESS | 3518 CORD GRASS DRIVE . - . -y

ch-sr-zw VALRICO, FL 33594 . . 0= ,fugiiiggg g%%%i%iﬂ’\g SO.00
e MGRM ' i Hed -
NAVE GAFFEY, STAN

STREET ADDRESS | 8180 S CASS AVE
Lcm-.si»zw DARIEN, )L 60561

TNt
HAME

DO NOT WRITE
o | | IN THIS SPACE

STREET ADTRESS
L ciry-51-2ip

ImE

HAME

STREET ADDRESS
GCiy-ST-2F

uiLE

NAME

STREET ADDRESS
CIfY-57- 2P

11. ) herely cerlify that the information si supplied with this ﬂllng does not gualily far the exem[puons contained in Chapter 119 Ffondé Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effsct as if made under oath that | am a managing member or manager of the
limited liahility company ar the receiver or trustee empowerad ta execute this report ag! requ:red by Chaper 508, Florida Stalules

SJGHATURE ANS TYPED OR FR&NTE“ NAME O%RING MMNG MEMEER, OR AUTHORIZED ,REPRESENTATNE ) Date Daylime Fhone #




