2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 8:00 am
DOCUMENT # P03000157981 Secretary of State

1. Entity Name sk e
ADVANCED MEDICAL SUPPLY, INC. 02-02-2007 90006 002 ***150.00

Principal Place of Business Maiting Address
1915 WELBY WAY SUITE 4 1915 WELBY WAY SUITE 4 N
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 4 0 0 0 8 6 q 9
T T 1 MAEARAR A AUETRICY Sl
| 4229 Summeytree Dr.
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State ﬁi Stgle F. 4. FEI Number Applied For
allahascee  FL 61-1464180 Not Appiicabls
Zip Country Zip 3 ‘23 , , thg A 5. Certificate of Status Desired [ ?eae'gesq Sfe‘ﬂtb"al
6. Name and Address of Current Registered Agent 7. Nama and Ardress of New Registered Agent
Name

BIST, MICHAEL
1300 THOMASWOOD DR Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registarad agent ang title It applicable. (NCTE: Flagisienod Agan: signaturo required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign F_mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ oetete TITLE [ change  [[] Addition
NAME GRAVES, RYAN NAME
STREET ADORESS | 2119 E. DELLVIEW DR. STAREET ADDRESS
CITY-5T-7IP TALLAHASSEE, FL 32303 CITY-ST-2P
TITLE \' O elete TALE [ Ghange [ Addition
NAME GRAVES, TERRY NAME
STREET ADDRESS | 4220 SUMMERTREE DR. STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32311 CITY-81-2IP
TILE 0 belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE (3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TIFLE O velete TITLE O] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬁrn( G{wo\\fes "2‘![07 £50-907-82252

TURE ANW PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytirne Phona #

SIGNATURE:




