-

+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000106166

1. Entity Name

ADVANCE QUALITY MEDICAL CENTER, INC.

Principai Place of Business

1890 SW 57 AVE #104
MIAMI, FL 33155

Mailing Address

1880 SW 57 AVE #104
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. # etc. Suite, Apt, #, clc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90204 039 ***158.75

957}«_8;/2'_ 60000917

IRFAMOER ARG

01082007 Chg-P CR2E034 (12/06}
Cily & State City & Stale 4. FEl Nymbe Apphed For
3 é _,"/5 ?& /‘ ; g Not Applicable
Zip Country 4ip Country 5. Certificate ol Staius Desired ﬂ $875 AlddilionaW
Fee Required
6. Name and Address ot Cusrent Registered Agent . ___‘4:“ _“_ _ :- 7. Name and Address of New Registered Agent
Name

GONZALEZ, JUNIOR
2130 SW 59 AVE -
MIAMI, FL 33155.

) é\ly‘ ’

Street Address (0 Box Number s Not Accepiable)

F L Zip Codie

8. Tha above narfied entity submits Ihis siatement for Ihe purpose ol changing its registercd ollice of regislered aéeni or botn, in the Siale of Florda | am lamibar with, and accepi

the obligations of regislered agent.

SIGNATURE

Signa:megﬂ:ad of printed naina ol 1egistered agent and wle 1 apphcubly

(NOTE Regpstered Ager! skiniiury '8quired whan rainsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 2] Dalgte TWiLE [ change [ Adgition
NAME GONZALEZ, JUNIOR HAME

STREET ADDRESS | 2130 SW 59 AVE STREET ABDHESS

CiTY-S1-27 MIAMI, FL 33155 CIFy 31 2P

TILE ") ligiele ML [ Change [ Addition
NAML Nk

GTREET AIDRESS u'HEET RUDRMSY

Chy-s1-2p oIy §1 A

TLE 1) Deiege T O Change [ Addition
NAME HAME

STREET ADORESS SEREET ADDRESS

CiTY-ST-2IP SISt 2P

TITLE 21 netere TITLE O Change [ Asdion
MAME NAME

STREET ADDRESS STREFT ADORESS

CITY-87-2IP GITY-ST-2IP

TmE 71 pelete TUTLE [T] Change (T Addition
NAME HAKE

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

THLE Z} pelete i [ Change [ Adaition
NAME HAME

SIREET ADDRESS STREET ALDAESS

CITY-SI-2iP City S ap

indicated on (his report or supplemantal reporlisfing

12, | hereby certily that the infarmation supplied witk, ml
of the corporalion or the receiver or irustee oMy

1 08 N0t qually for ihe exemphong contgmed in Chapler 119 Flonda Stawutes + lurther certify that Ihe information
o acourate and that my signature snall have 1he same legal eifect as t made under oath. thal | am an officer or director
10 ¢reCute tus renor as reguirad by Chagsar 607

72 N o &L’LJM:&ZS‘SI

londs Slawes and thal my name appears in Slock 10 or Blocx 114

305 -

Dayuaa Prona




