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COVER LETTER

TOQ:  Registrtion Section
Division of Comorations

ADVANTACARE MULTI-SPECIALTY GROUP 1LLC
SUBJECT:

~ame of Limited Liabiiimn Compam
Drear S or Madany
The enclosed Registered Ageni/Registered OfRee Change and fecs) are submitted for filing,

Please retumn all correspondence concerming this matter to the 1ollowing:

JOTIN MANCUSO

Name ol Person

ADVANTACARE MULTESPECIALTY GROUP LLC

e Comnany

607 MAITIAND AVE

Address

ALTAMONTE SPRINGS FL 3270

CrtneState and Zip Code

AP ADVANTACAREFLORIDA COM

E-mail address: (10 be used for fiure annual repon notification)

For further information concerming this matter, please call:

KERRIANN FITZPATRICK 107 Q2819
at }
Name of Person Area Code & Davtime Telephone Number
Maiing Address: Street Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, I 32514 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303

Faclosed is a check for the following amount:

@ S25 Filing Fee i $35 Filing Fee & Cenified Copy
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