2007 FOR PROFIT CORPORAT{IOMN. FILED

ANNUAL REPORT Feb 23,2007 08:00 AM

DOCUMENT # P00000095368

1. Entity Name
ADVANCED GERIATRIC SOLUTIONS, INC.

Secretary of State

Principal Mace of Business Mailing Address
P. 0. BOX 622 P. 0. BOX 622
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423

AT MO RO

02222007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropiastor

59-7191491 Not Applicable
i ) $8.75 additional
8. Cenificate of Status Desired O Fee Required

B. Namm and Adcress of Current Reglsterad Agent

.%f \TVI.DZ'T.J%’&SJITRNL. SUITE A DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obhgations of registered agant.

SIGNATURE
Signature, typad of printed name of regisierea agent Ana tte It applicable. (NOTE: Regisiersa Agent signatute requirad whan reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TILE D
NAME MARTENSSON, CHRISTINA

STREET ADDAESS | P. O. BOX 622
CITY-ST-2IP CRYSTAL RIVER, FL 34423

T HOO000E453T1

NAME 005 07 -00004-01 5 150,00
STREET ADDAESS
CITY-St- 2P

TITLE
NAME

vy DO NOT WRITE

- |- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. I nereby certify that the informaticn supplied with this filing does not qualiy for tha exemptions contained n Chapter 119, Florica Statutes. | further cartify that the information
indicated on ths repert or supplemental repart is true and accurate gpd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee efppowered to executgiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anechW‘ with All other lik powerad.

SIGNATURE: 2-22-07~

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytima Phone #




