> 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102364

1. Entity Name .

ADVANCED CARE MEDICAL CENTER, CORP.

FILED

04 JUL 19 PH 2:55

ARY OF STATE
'GEE, FLORIDA

Principal Place of Business Mailing Address 5{:(.-3:\:. ? .
6047 SW BTH ST 6047 SW 8TH ST TALLAHASSE

DA

05-p3 oM q0N2< 0OSO  §Sv.Uuy
04202004  NoChg-P . CROE034 (10/03)

DO NOT WRITE IN THIS SPACE A

43-1975677 Not Applicable

5. Certificate of Status Desired O $8.75 Addttionat
Fea Required

6. Name and Address of Current Registered Agent

ARTINEZ, FERNANDO
Mty S e ap N DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named entity subxmits this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re;ﬁ' tered‘a%
SIGNATURE FRANANR (N paer Y- -0y

Signature, :yped or printed hwé'of registered ageat and titie if applicable (NOTE: Regrstered Agent signatura regured when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS T
TIILE PSTV
NAME MARTINEZ, FERNANDO

STREET ARORESS | B047 SW 8TH ST
CITY-ST-2IP MIAMI, FL 33144

TITLE D .

NAME MARTINEZ, FERNANDO
STREET ADDRESS | 6047 SW 8TH ST

Ciry-St- 7P MIAMI, FL 33144

TITLE
NAME

i DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

GiTY-ST-2iF

TIMLE ‘fn
NAME h“
STREET ADDRESS

CITY-§T-2P

THLE

NAME

GTREET ADDAESS
CITY-ST-2P

12, | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section ! 190753}0)‘ Florica Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPEQLIIR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daylime Frane ¥

EGNATURE: ‘ Foawiv20 kafrvey S 20-80 22~ ]



July 15, 2005

Florida Department of State
Division of Corporation
PO Box 6327

Tallahassee, Florida 32314

Subject: Advanced Care Medical Center, Inc.
‘Document #P020000102364

Dear Sir or Madam:

Pursuant to our telephone conversation and as per your instruction, please transfer the amount of
$150.00 applied twice to the annual report of Solution Medical Equipment Inc., Document
#P02000124007. The amount of the overage is of $150.00 to Advanced Care Medical Center,
Inc. '

The validation information is as-follows: Date: 004/23/04 #80039015, amount $150.00.
Your assistance and cooperation with this matter is greatly appreciated.

Sincereljlf,

Fernando Martinez
Advanced Care Medical Center, Inc.

6047 SW 8% St
Miami, Florida 33144



