2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # P05000142201

1. Entity Name
ADVANCED HEALTH CONCEPTS, INC.

Secretary of State

01-12-2007 90017 005 ***150.00

Principal Place of Business

2434 CASTELLON DR. N.
IACKSONVILLE, FL 32217

Mailing Address

2434 CASTELLON DR. N.
JACKSONVILLE, FL 32217
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6. Neama and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

HAAVISTO, ROBERT J
2434 CASTELLON DR. N.
JACKSONVILLE, FL 32217
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