* 2007 FOR PROFIT CORPORATION

: ANNUAL REPORT L ED

DOCUMENT # P94000012510 ‘
Ocu # o7 AT -1 A0 05

1. Entity Name 5
ADVANCED MEDICAL CARE, CORP.
x."..‘..‘b]\’.L_. i .‘.'\: I :_,'i» 1|:
TALLAHASSEE, FLURIDA
Principal Place of Business Mailing Address {;:;
1001 E. ALTAMONTE DR 1031 WOODCRAFT DR.
ALTAMONTE SPRINGS, FL 32701 APOPKA, FL 32712

AR AR

03142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE "4 FEI Number Applied For

59-3223153 Not Applicable
e T e - T S i ; $8.75 Additional
5. Certificate of Status Desired bd Fee Required na

6. Name and Address of Current Registered Agent

PARADISE HERMAN * 'DO NOT WRITE
APOPKA,FL 32712 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed name of registered egent and iide i applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. OFFICERS AND DIRECTORS [ |
e P
NAME PARADISE, HERMAN

STREET ADDRESS | 1031 WOODCRAFT DR
GITY-ST-21P APOPKA, FL. 32712

TME A ADO1 02200253
NAE PARADISE, NORA 05/11/07--01008--024  ##15A. 7S

STREET ADDRESS | 152 8§ CAMDEN DR
CITY-ST-2P BEVERLY HILLS, CA 90212

L T H . o
NAME PARADISE, WILLIAM

1031 WOODCRAFT DR ;
mﬁ:& APOPKA, FL 32712 DO NOT WRITE

STREET ADDRESS | 4031 WOODCRAFT DR
CITY-ST-21P APOPKA, FL 32712

e iARADISE, JUDITH - IN THIS SPAC E Og\ d%\g/!

TME
NAME

st | 04/25, %3 —Eﬂ%@@cn 0o

12. | hergly centify that the information suppiied with ihis{fiing apter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental feport is rug o-s8me legal effect as if made under oath; that | am an officer or director
of the corporauon or the reCeiver of trustee empow £l Fl -o Statutes; and that my name appears in Block 10 or Block 11 if

STREET ADDRESS
CITY-ST-2P \ /I//—>
Y

Osate Daytime Phone #

-~ ‘ D Yy A A




