A,

2007 FOR PROFIT CORPORATION

ANNUAL REPORT EILED
DOCUMENT # P05000165565 e oL

1. Entity Nams

ADVANTAGE MEDICAL BUSINESS MANAGEMENT, INC,

P

W0TSEP 1T AMIZ: 15

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE . FLDR lD ;:..
2931 LYNDSCAPE ST 2931 LYNDSCAPE ST
ORLANDO, FL 32833 ORLANDO, FL 32833

LR

2, P‘:K»%al Place of Business - No P.O. Box # 3. Mailing Address
40l S, Orange doe | PO BoY 29324
QS\T\T? Apt 4, e\m\u Suile. Ap. #, lc. 09072007  Chg-P CR2E034 (12/06)
=ity & State City & Siple 4. FEI Number Appliad For
(j\'(&ndo , FL W ‘miﬁr ?&rK L FU 20-3972973 Not Applicable
215) — ountry Zip Country . . $8.75 Additional
K ZE . OLD érch Saqg Ovmoe 5. Cerlificate of $tatus Dasired [} Fee Required
e ——6-Name and Address of Current Registered Agent b 7. Narmne and Address of New Kegistered Agent -
Name j i
LATSON-BRONSON, LAKALA LadSon -Bronson ﬁ LaKdalon
2931 LYNDSCAPE ST tresl Address (P.Ow Box Number is Noj Acceptable)
ORLANDO, FL 32833 ‘-i"fOf % branqe <, S vive \_\\a
City Zip Cod
Crlando FL | 8%% oo

8. The above named entity submits thi
the obligatiof?s, of registered agent.

talament for the purpose of changing its registered offica or regislered agent, or both, in tha State of Florida. | am familiar with, and accepl

oo\ o#

SIGNATURI
iyped of printed naing Trregreieled agenl and ulie if spphcanle INOIE: Reqistered Ag%m SgRaiLre requied when renglalng) DATE
FILE NOW!!! FEE IS $150.00 9. £lection Campaign Financing $5.00 mayBe | iInaccordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE ? XChange [ Addition
HANE LATSON-BRONSON, LAKALA HAME worotc. Lodson - Brorsod
STREET ADORESS | 2931 LYNDSCAPE ST STREET ADDRESS cl?i"
CHTY-57-21P ORLANDO, FL 32833 CITY-ST-2IP l %[@: %mh CL 2239432
TimE VP O Delete e vV N Wchange [ Addition
NAME BRONSON, ANDES HAME A rONSC .RﬂdCS
STREET ADDRESS | 2931 LYNDSCAPE ST STREET ADDRESS PO E)OY- 5q 50..\
are-sTzP | ORLANDO, FL 32833 ov-stze | Yiater Pork, €L X493
e S [ poete TITLE T ! ‘ﬁ.(:hange [ Addition
NAME LATSON, JOANN NAKE LO=0on j N
STREET ADDRESS | 414C FOREST ISLAND DR STREET ADDRESS P ' qs;k
CIry-8l-2p ORLANDO, FL 32826 CITY-§7- 2P \ %\n L
TILE 7 Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP - i 4 :r:i S
THLE O Delete 1L & [ Chambe"~ T Rbaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE T Delete 1TLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-S1-2IP

12. | hereby certify thal tha information supplied with this fifing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an alficer or director
of the corporalion or thegeceiver or trustee emp@werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta

SIGNATURE:

Dayume Phene

O/llqnm



