.. 2005 FOR PROFIT CORPORATION FILED

1. Entity Name
ADVANCED MEDICAL PRACTICES, INC.

ANNUAL REPORT Jan 26, 2005 08:00 AM
N> Secretary of State

Principal Place of Businegs _ o M_;iiing Address )
2170 W. STATE ROAD 434 2170'W. STATE ROAD 434
SULFE 190 - SUITE 190

LONGWOOD, FL 32779 LONGWOOD, FL 32779

==y NN

01042005 No Chg-P CR2E034 {10/03)

Do NOT WRITE |N THIS SPACE 4 FElMumber Applied For

59-3220815 Not Applisable
5. Gertficate of Status Desired ~ []  $5-73 Additional

Fee Raquired

€. Namo and Address of Current Rugistered Agent

ROGERS, ROBERT J DO NOT WRITE

sU

LONGWOOD, FL 32773 | . IN THIS SPACE

B, The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. : : : .

SIGNATURE S — - . . -
Sigrature, hypad or pristed name of reglsterad agent and titfe if applicable. (NOTE: Reglistered Agant signatrerecuirad when rainstaiing) : - DATE
.0 9. Election Campaign Financing $5.00 May Be STe R A o
arer ey, 3000 Feo i e Soono0 | TosRwowbuior O Mot | g BOGET e gy
10, ) OFFICERS AND DIRECTORS T - = C—
TITLE PVP o ) - - —-
NAME ROGERS, ROBERT J

STREEF ABDRESS | 241 PINE CONE LANE

CITy-5T-21P LONGWOOD, FL 32779
e T T o I - -
NAME VEGOSEN, FRAN

STREETADDRESS | 1110 DORIS ST

CITY-ST-2P ALTAMOTNE SPRINGS, FL _
Tu.LE VP e — P J—— a : e rri—— — . I
NAME ROGERS, SUE A

241 PINE CONE LANE
mﬁﬂn:ss LONGWOOD, FL 32779 Do NOT WR'TE

nne

NAME
STREET ADDRESS | 1110 DORIS

CITY-

3EGOSEN, FRAN ' | P - IN THlS SPACE

5T- 2 ALTAMONTE SPRINGS, FL 32714

TIE

NAME
STREET ADDRESS

CITY-

ST-21P

THLE

Cry-

NAME
STREET ADDAESS
ST-2P

12.

| hereby certify that the Information supplied with this filing does net qualify for the exemption Stated In Section 119.0?#5)6). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the samie legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required oy Chapter 607, Flarida Stajutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme th an agldress, other like empowered.

Vit A 18 L7 &l o2

Daytime Phone #

ED NAMJE OF SIGMNSOFFICER OR DIRECTOR

T = — =



