2007 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

’_OCUMENT # P94000012510

1. Entity Name
ADVANCED MEDICAL CARE, CORP.

Principal Place of Business Mailing Address
1001 E. ALTAMONTE DR 1031 WOODCRAFT DR.
ALTAMONTE SPRINGS, FL 32701 APOPKA, FL 32712

. A

03142007 No Chg-P CRZEQ34 (11/05)

Apr 18, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e FopiedFa

59-3223163 Not Appiicable
ii ; $8.75 Additional
5. Certificate of Stawus Desired bd Fee Required

6. Name and Address of Curront Registered Agent

PARADISE, HERMAN DO NOT WRITE

1031 WOODCRAFT DR.

APOPKA FL 32712 IN THIS SPACE

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pted name of regisiered ageni and ttle i appicable. {NOTE: Aegsterec Agant sionalure required whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME PARADISE, HERMAN

STREET ADDRESS | 1031 WOOBRCRAFT DR
CHTY-5T-2P APOPKA, FL 32712

THLE v

NAME PARADISE, NORA

STAEET ADDRESS { 152 5 CAMDEN DR

CITY-ST- 2P BEVERLY HILLS, CA 80212

TME T
NAME PARADISE, WILLIAM

STAEET ADDRESS | 1031 WOODCRAFT DR

CITY-ST-2P APOPKA, FL 32712 ’ DO NOT WRITE
s

we | PARADISE, JuDITH IN THIS SPACE

STREET ADDRESS | 1031 WOODCRAFT DR
CIY-S1-2P APOPKA, FL 32712

TMLE

NAME
STREET ADDRESS UU ; 0715973

CiTY-ST- 2P 0g/2370 T g—l ISD. N}
TME

NAME

STREET ADDRESS
CITY-8T-2P \ L ”/_—j
12. | hergl 6 2 Wﬁil%%;f"n:pllons contained i apter 119, Florida Statutes, | further certify that the information
indighted on this report or supplemental fepart is trug an 8 vy hall have thg-sdime lagal effect as if made under oath; that | am an cfficer or director
ter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowgtpe :
oy L7 =2 )90 7
P

changed, or on an aftachment with an 3 rdreas pAit & other
THHAME OF 8IGHING OFFICER CR DIRECYOR ———— Date Daytine Pnore 4
f

-~ S0 7~ TE T & et



