FILED

May 03, 2006 8:00 am
2006 FOR ROAL REPORT T on Secretary of State

DOCUMENT # P94000069815 05-03-2006 90240 028 ***150.00
1. Entity tName
ADVANCED WELLCARE GROUP, INC.
L] 0 J v
Principal Place of Business » Mailing Address ‘U“ q
. 787~ 3777810 F£-100  pqpox 650489
VERO BEACH, FL 32960 VERO BEACH, FL 32965-0489 US
Suite, Apt. 4, elc. Suita, Apt. #, efc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
65-0522569 tot Appicabla
2ip Country 2p Country . : $8.75 addiional
5. Cerlificate of Status Desired O Feo Reatired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent
Mame
THACKER, J R
FERTREFL TR IV 4305_ /‘Ff_'_bAr Strest Address (P.O. Box Numbear is Not Acceptable}
STER4-XH! '
VERO BEACH, FL 32960
City FL l Zip Codle
8. Tha abova na i ifs this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, anct accapt
si ' j/ !/ 06
Segnalihy, Iypag of -;(mnd ne'}e af marieind auend sl 1l 1t appicotie LHOIE RegiEieled Ager:| cgrakind 15QUed Afv 1irs [4'Tig) [‘ME'
FILE NOWI! FEE IS $150.00 9. Etechon Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt oP 1 pelate TMLE [ Change [ Addition
WAME CRAWFORD, KIMBERLY rh titME
Stnug lRiss |rerarsFREEs TX7- 377N ST £- 100 STREE T ATIDRESS
GITY 8121 VERO BEACH.FL 239¢ ¢ GITY-L1- 2
TLE DsT O potete T O change [ Addition
HAME CRAWFORD, KIMBERLY HabiE
' ]
STREETAAESS | POF4FFHSTREET 7 87 37 ST. £~f0 SIREETATUHESS
LITY-ST-2IP VERC BEACH, FL LITY-51-2F
THLE O telere AILE [ Changa  [T] Addition
MA HAME
STRZET AGDRESS S19ZET AGDRESS
CITY-5F-2IF CITY-5T- 21
NTE 3 Dolete e [J change ] Addition
NAME HtME
RTACET ADNRESS SIREETADDRESE
DUAES I 21Ty 510
e [ pelete HILE [ Change 7] Addilion
HAME RAME
STIEET ACDRESS SIRELT ADDRESS
niTY . 51-71P I -5T- &P
it O Datete WL O cnange [ Addition
HAME NAbE
STRELT ADDRESS STHEET RDDRESS
2Ty - S1-TIF SITe - 31-2P
12. | hareby certify that the intormation supplisd with this filing does not qualty for the exemptions contained in Chapter 119, Forida Statutes | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | aman officer or <firector
of the corporation or the recelver or trustee empowared to execute this repon as raquired by Chapter 807, Florida Statutss: and that my name appears in Block 1Q or Block 1111
changed, or on an attachpent with an address, with all other ke empowered
4 /
SIGNATU . 57 //” 772/500 -Firt2
LS RIGNATURE AND trpsn on}mmrsn NaME BF SIGMING OFFICER OR DIRECTOR Tt 7 Datma Phose

R



