FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000094713 04-28-2008 90057 031 ***138.75
1. Entity Name
ADVANCED MEDICAL RESEARCH CENTERS LLC

Principal Place of Business Mailing Address G 0 0 3 0 7 7 0

1690 DUNLAWTON AVE 1690 DUNLAWTON AVE
125 125
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
ita, Apt. #, . ite, Apt. #, etc.
Suits. Apt. #, elc Suita, Apt. #, eic 01252008  Chg-LLC CR2E083 (12/08)
City & Stata Cily & State 4, FEI Number Applied For
K- A0 eyys4d Not Applicabla
Zie Country ® Country 5. Certificate of Status Desired (| $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HEMAIDAN, AMMAR Advanced Healthcare Systems P.A.
1690 DUNLAWTON AVE. Street Addrass (P.0. Box Number is Not Accaptable)
1220 U 1690 Dunlawton Avenue, Suite 125
PORT ORANGE, FL 32127
Ci ]
‘ . Y Port Orange FL | Zj%fﬁdf
8. The above named entity submits lhi! staternent § -] p}Jr;jDsa oi changing iis registerad office or ragistered ageni, or both, in the State of Florida. | am familiar with, ang accept
 the obligations of registered agent. / W /\ e / ’
“SIGNATURE »_ . /a0t
Signature, typed o printed name of registered agent and utle if apphcatie. {NOTE: Registerad Agent signeture required when reinstating) OATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
e MGRM T B Delete THLE MGRM [} Change  [X) Addition
NAME HEMAIDAN, AMMAR NAME Advanced Healthcare Systems PA
STREET ADDRESS | 1690 DUNLAWTON AVE SUITE 125 STREET ADDRESS 1690 Dunlawton Avenue, Suite 125
CiTY-ST-2IF PORT ORANGE, FL 32127 Ty -sT-2p Port Qranee, FL, 32127
THLE MGRM X Celete TMLE MGRM {7 Change [ Additicn
HAME WHITE, ALEX NAME Progressive Medical Concepts LLC
STREET ADDRESS | 128 S HALIFAX DR SHEETADoRESS | 128 South Halifax Drive
ary-sT-7F | ORMOND BEACH, FL 32176 ITY-ST-7P Ormond Beach, FL 32176
TMLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CiTy-8T1-21P
TheE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Detete THLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IF
ME O vetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2ZIP
11, [ hereby certify that the information supplied with this fikrgrtiBes not qualily for the examptions centained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this repart is true and accurate aadfhat my signaiure shall have the same legal effect as ii made under oath, that | am a managing member or manager of the
limited diability company or the receiveLerirustee ed 1o execute this report as required by Chapter 608, Florida Statutes.
{aolo
SIGNATURE: ~ , . Mlacley
SIGNATURE AND TYPED QR PRINTED NAJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




