FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 27, 2006 8:00 am

8. The abov y submjierthis statel
the obligations Myegister gent.
SIGNATURE
Sigratse,

e dxo

DOCUMEWT, # L04000066735 Secretary of State
1. Entity Name (03-27-2006 90054 Q37 ****50.00
ADVANCED MEDICAL TRAINING & EDUCATION CENTER
LLC
Principal Place of Business Mailing Address e
2049 BIDDLE ALLEY 2049 BIDDLE ALLEY TLdvo
ORLANDOQ, FL 32814 ORLANDO, FL 32814
P s A AE A ORAEE A
Suite, Apt. #, atc. Suite, Apt, #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Agpliad For
20-1616400 Not Applicable
Zip Country Zip Country ” . $5.00 Additiona)
5. Certificate of Status Desired (] Fee Required ona
§. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agant
- o — e ——— S —rr— — —— - —— ——— i ——— — Nar“e — —_— o
AM & E SERVICES LLC — 7% A “35 7: {O A {\( Fhc—
801 N. MAGNCLIA AVE., STE. 201 ol it X { €3 Iho epkal —
ORLANDO, FL 32802 ——Mﬁ D0 ﬁg #//b:‘p,’
o Rl Do FL ["B%%,/
ment lor the pur i changing its registered office or registered agent, or both, in the State of Flori | am familiar with, and accept

_3’/é

on;n'\t.edmmenl xmdnuemppm NOTE: Wmmmmmm) TDATE
an Fea is $50.00 Make check payable to
¥y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete Tme [ Change [T Addition
RAME . | SONNTAG, ROBERT J PRES NAME
STAEET ADDRESS | 2049 BIDDLE ALLEY STREET ADDRESS
CITY-57-21p ORLANDO, FL 32814 CITY-ST-2IP
Tme : O Delete e Flcknge O Adaifion
NANME - NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2F CITY-ST-2P
TiE [ pelete TME [ Crange [ Aodition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-51.2P ITY-5T-2P
TmE O pelete TIE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-2IP
TIMLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-1IP
e 3 pelete TME [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S5-2IP O CITY-ST-2P

1. 1 haraby certify that the information suppliad with this filing does ngk.qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the information
indicated on this report is true and accurate and that my signatu all have the same lagal effect as if made under cath, that | am a managing member or manager of the
limited liability r trustee empowared 1 glecute this report agrequired by Chapter 608, Florida Statutes.

5 D et 3/ 1ot

Yo 7. LS - 350 ]

Daytims Phone #

2es,

m‘ﬂ’m REPRESENTATIVE

SIG NATU RE:

A)

e e g et g ot
U



