2064 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT S Feb 02,2004 08:00 AM
DOCUMENT # L98000001741 s Secretary of State

1. Enitdy Name
‘DVANCED MEDICAL NETWORK, L.L.C.

Prircipal Place of Business . Mailing Address
825 S.E. 3RD AVE. R 825 S.E. 3RD AVE.
QCALA, FL 33471 . OCALA, FL 33471
01282004 No Chg-LLC ~_ CR2E083 (10/03)
DO N OT WR ITE !N TH !S SPAC E 4. £Ei tumber o Appliad For
59-3539245 _ Not Applicabis
8. Certificate of Status Desired, M gi'ggqﬁcrfg'oml

6. Name and Address of Current Registered Agent

COHEN, JEFFREY L ESQ. DO NOT WRITE

54 NORTHEAST 4TH AVENUE

DELRAY BEACH, FL 33483 _ IN THIS SPACE

B. The above named entily submils this statement for ine purpose of changing its registered cffica of registered agent, or both, in the State of Flarida. | am familias with, and accept
the obtigations of registered agenl.

SIGNATURE _ —_— - — e
Signsiure, typed of printed name of ragisiered agent anc file I appbeablo INQTE Regcs;ered Agent sigraties required when romszamsﬂ 3 DATE
Fi!ing Foe is $50.00
Due by Nay 1, 2004
8. MANAGING MEMBERS/MANMAGERS
LS MGR
HABE THURSTON, GARY
STHEET ADDRESS | 825 S.E. 3RO AVE. ;«jﬁﬂﬂﬂﬂﬂ 2185
cv-st-ze | OCALA, FL 33471 N2A02/04-8001 2012 55400
THLE MGR
NAME KEMP, WINDY A

STREET ADDAESS | 825 S.E. 3RD AVE..
CIFY-57-21P OCALA, FL 33471

TITLE
NAME

e 3 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADGRESS
S1fy-ST-2P

TRE

NAME

STREET ADDREES
CQITY-8T-2P

TILE

HAME

STREET ADDRESS
iTY-ST-IP

.1 t hereby certily that the information suppiied with this filing doees not qualily for the axemplion stated in Scction 119.07{3K1), Florida Statutés. | funther certify that the information

indicated on ths report i true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member Of manager 4f the
limited #albisly company oF the receiver of fusiee empowered io exacute this report as required by Chapter §08, Floride Statutes.

Windy A. Kemp
SIGNATURE: f/ 2750(:&/ CFO/Treasurer

SIGNATURE AND TYPED OR Pﬁ?ﬁt} NAME OF SIG’NG MANAGING MEMBER, OR AUTHORIZED REPAESENTAVYE Dalﬁ Hﬁgw fgig
A y - =




