FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000165565 Secretary of State
07-06-2006 90003 042 ***150.00

1. Entity Name
ADVANTAGE MEDICAL BUSINESS MANAGEMENT, INC.

Principal Place of Business Mailing Address
4848 AGUILA PLACE 4848 AGUILA PLACE
ORLANDO, FL 32826 ORLANDQ, FL 32826 0
|
R T G ML A0 AREIKE lﬁlﬁﬂl{ ]
29z Lund<care St 2%[ L_undqran,S\-
Suite, Apt. 4. ete. Suite, Apl. #, etc: 05232006  Chg-P CR2EO34 (11/05)
8 State City & State 4. FEI Number Applied For
Qr ando, ¥\ orida \Q(x(onc\o Hovdo 20-2AF 2971 % Not Appicable
Country Zip Country . . 38_75 Additional
22232, |O.canae 27633 Qronge, | *Criemecrsinabesied U FogRequrd
&Nmmdmdcmww - 7. Name and Address of New Registered Agemt

Name

STEWART, LATRICE L\ okalo Lakon-%monson

4848 AGUILA PLACE Strest &ddress (P.O. Number is Not Acceplable)
ORLANDO, FL 32826 Q21 tﬁ:\ﬂmﬂg—gﬁtﬂ;

City Zip Code
o Odond o FL [ %558 22
8. The above Narrig $gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligationg d i

SIGNATUR \! : L U\ \2 \ O\

Siapade, hped Dhiegisierbd by P {NOTE amn-uwwm- required whon renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b}, F.S., the
Dus by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the p rior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delse me % Pohange ] Addition
MAME LATSON-BRONSON, LAKALA NAME X olo Latson- Byrongoen
STREET ADDRESS | 4848 AGUILA PLACE sTerT oress | 2981 Liyndscape e
av-st-z» | ORLANDO, FL 32826 st Odando Florda 32633
mE VP X etete TME v O change & Adition
HAME STEWART, LATRICE NAME And
YOO
STREEY ADORESS | 4848 AGUILA PLACE STREET AOORESS. | 2y \cﬁdsgapc Shrcet
ow-st2¢ | ORLANDO, FL 32826 stk | vYando, FLU 3728 23D
TE {7 betete e SCCV&OJL‘ O Clap  [ghbddtion
WA WNE Joann_Lod=on
STREEY ADDRESS smeraooiess | ke Forest \sland Dr.
o512 arste | Qvlandao, €. 3z2AH N
e 0 betsis me ' Dlcnge [ Adtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
THLE 1 peete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CaTY-55-2P
TME 2 Detete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-5T-2P
12. | hereby cemg gbe infogmation supplied with this filin g does not qualify for the exemptions conainad in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dealver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appe&rs in Block 10 or Block 11 if
changed, or on an ahad -- ith an address, with all other like empowared
\.o&(n\o.\ﬁ‘bon»\%vonson

A NON U\\Z_\Ou N T s

10 OFFICER OR DIRECTOR Caytrne Fhona ¢




