FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000087063 (03-05-2008 90026 015 ***150.00
1. Entity Name
ADVANCED MEDICARE SERVICES INC.
AUVUUUY S

Principal Place of Business Mailing Addrass
7028 SE 106 PL 7028 SE 106 PL
MIAMI, FL 33173 MIAMI, FL 33173
TR S ARG A AR LR

Suite, Apt. #, etc. Suite, AptL. #, etc. 02242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number ,~= /" _ Applied For

(b é 2“‘1 76 ?202 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?i‘giﬁfgjio"al
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e — o= - - MNamao - e s — O e e
JAIMES, ELENA
7028 SE 106 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

8. The above named enlity suhmits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE i
v, Signature, typad or printed narne Gf regrstered agont and tits 1! apphcable. {NOTE: Rogisterad Agant signature :equirad when reinstating) . DATE
R T ] S—— - -y i ‘
" FILE NOWI! FEE IS $150.00 |~ T8 Etection Gaipaign Finaincing * $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees -l
10. ) QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ peete TILE [ Change [ Adgition {: .
NAME PORRATA, DAYRON NAME "
STREET ADDRESS | 23B32 SE 108TH AVE SIREET ADDRESS
GiTY-S1-2P MIAMI, FL 33032 CiTy-5T-28
TITLE {1 Delete TILE ) Change  {J Addition
NAME NAME
STREET ADDRESS { 901@,‘SE 16 TERR STREET ADDRESS
oiry-§1-2p MIAME FL 33174 CITY-57-21P
MLE VPD *° 7 Detete HiLE (3 Change  [] Additien
NAME JAIMES, ELENA NAME
STREET ADDRESS | 7028 SE 106 PL ) STREET ADDRESS .
cire-sT-zP | MIAMI, FL 33173 CITY-§1-2 -
TMLE sb [ pelete TITLE O Change [T Addition
NAME MOYA, LIVAN NAME
STREET ADDRESS | 7350 NW 4 ST STREET ADDIESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
ML D [ petete TITLE [ Change [ Addition
NAME TERAN, RODCLFO C NAME
STREET ADDRESS | 1305 W 26 PL -# 306 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-51-21P
IMLE O elete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITV-S1-2°

12. | hereby cerlify thal the informalion suppliad with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to executé this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
05/2/ /93/304 $79-

SIGNATURE:
R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytwne Phone &

SIGNAYYRE aN)

33/7




