P
flaalis: a2
2008 FOR PROFIT CORPORAT'O
ANNUAL REPORT

N

FILED

DOCUMENT # P00000095368

1. Entity Name
ADVANCED GERIATRIC SOLUTIONS, INC.,

Jan 31, 2008 08:00 A
Secretary of State

Maifing Address

P. 0. BOX 622
CRYSTAL RIVER, FL 34423

Principal Place of Business

P. 0. BOX 622
CRYSTAL RIVER, FL 34423

DO NOT WRITE IN THIS SPACE

A

01302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-7191491 Mot Applicable

O $8.75 additional

5. Certificate of Status Desired

€. Name and Address of Current Registered Agaent

CLARDY, JOHN S HI
521 W. FT. ISLAND TRAIL, SUITE A
CRYSTAL RIVER, FL 34429

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

tha obligations cof reg:stered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florda. | am famlllar with, and accept

SIGNATURE

Signatura, yped ¢f pnnled nams of registerea agam snd e it appicaiie

{NOTE Nagis'ered Aganl signaime reauired wher renslaing ) DATE

‘'FILE NOWII! FEE IS $150.00 .
Aftor May 1, 2008 Feo will be $550. 00

8, Election Campaign Fmancing
“Trdst Fund Contribution.™

- Adgded to Fees

10, - "OFFICERS AND DIRECTORS [

TITLE D

NAME MARTENSSON, CHRISTINA
STREET ADDRESS | P, O. BOX 622

Ciry-sT-2IP CRYSTAL RIVER, FL 34423

TINLE

NAME

STREET ADDRESS
CITy-ST-21P

1ITLE

NAMWE

STREET ADDRESS
CITy-ST-21P

TTE
NAME
STREET ADDRESS
CiTy-5T-21P -

MLE

NAME

STREET ADDRESS
ClyY-§1-2IF

BILE

HAME

STREET ADDRESS
CITY-ST-2IP

|
|
|
I
55.00 May Be ‘
|
|
|
. LanoaoanTata
207 /08-30022-020 150, 00

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerify that the information supplied with this filin

red to exe

of the corporation ar the receiver or trustee emp
changed, or on an attachment

SIGNATURE:

does not qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! nave the same legal effect as 'f made under cath: that | am an officer or director
5 required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ¢r Block 11

//zﬂ/ﬁ & 3€2 5438332

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone # !




