vsn £007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000087063 R ECRE?Z%{(EEF S TATE

1. Entity Name o

ADVANCED MEDICARE SERVICES INC. DIVISION GF CORPORATIONS

STJUN 14 PN 1205

Principal Place of Business Mailing Address

7028 SE 106 PL 7028 SE 106 AL,

MIAML FL 33173 MIAMI, FL 33173

B AR A T
Suite, Apt. #, etc, Suite, Apt. #. elc. 06132007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?i'gesqﬁ‘;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

JAIMES, ELENA

7028 SE 106 PL Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL [ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent

~

i ;)
SIGNATURE
sw%wfe?m prntec rhrrf{uf regaterad agent and itls if applcabie. (NOTE: Regetered Apent ignanie racquired when renstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. d0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD O petete TILE [ crange [ Acdition
NAME PORRATA, DAYRON HAME
STREETADORESS | 23832 SE 108TH AVE STREET ADDRESS
CrFY-5T-2P MIAM!, FL 33032 CITY-ST-2P
TTLE VPD  oelete TIMLE [ change [ Addition
NAME MUNOZ, JOSE RAME
STREET ADDRESS | 8010 SE 10 TERR STREET ADDRESS
CITY-S7-2P MIAMI, FL 33174 CITy-87-2iP
TE VPD 2 pelets TILE [ Crange [ Addition
NAME JAIMES, ELENA NAME
STREETADDRESS | 7028 SE 106 PL STREET ADDRESS
CITy-57. 2P MIAM}, FL 33173 CITY-S7- 7P
TLE SD O3 oelee TILE [SCange [ Addilion
NAME MOYA, LIVAN NAME
STREET ADDRESS | 7350 NW 4 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2PP
TILE ™D O pelete TLE O charge ] Aavition
NAME TERAN, RODOLFO C NAME
STREET ADDRESS | 1305 W 26 PL - # 306 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33010 ony-sT-2P
TIRE O petete TILE [ ctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CiTY-51-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repost ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ang 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:

PRINTED NAME OF SKINMING OFFICER OR IIRECTOR Daze Daytena Phone #




