.. 2006 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # S49707 o Apr24,2006 08:00 AN
Secretary of State

1. Entity Mame

o‘::IDVANCED MANAGEMENT OF SOUTHWEST FLORIDA,
INC.

Principal Place cf Business o Mailing Address
6037 TOWN CENTER PKWY 9031 TOWN CENTER PKWY
BRADENTON, FL. 34202  US BRADENTON, FL 34202 U5

— S | 1T TR

04172006 NoChg-P  CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Feped P

65-02680360 Not Applicable
" . $8.75 additiana!
5, Certificate of Status Desirad i Fee Requitad
2 e

6. Name and Address of Current Registered Agent

WILSON. DOUGLASE. DO NOT WRITE
BRADENTON, FL 34202 ’N TH]S SPACE

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

SIGNATURE s e - — — -
Signature. Iyped o printéd name of regisiersd agent and e if applicible. (NOTE: Reglsisred Agen! sigratas required when Tenstafing) . o CATE
FILE NOWIH FEE IS $150.00 9. Elsction Campaign !-Tinanc‘mg $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. | [ | Added to Fees
10, ) QFFICERS AND DIRECTORS -~ 1 _’ Nkt T TR T T T T TR
TME DPT ' o T .
RAME WL SON, DOUGLAS E.

STREET ADDRESS | 3805 62ND ST. EAST
LITy-ST-2P BRADENTON, FL

i ovs | T B UONOO0E27633
A WILSON, LACINDA L. s T AR AT e
SR sobREss | 3905 62ND ST. EAST L5058/ 08-20004-015 150.00

CHY-$7-2P BRADENTON, FL

e ) ‘ : L
HANE

o DO NOT WRITE

HAME
STREET ADDRESS
CiY-ST-2P

m T ] INTHIS SPACE

THLE

HAKE

STREET ADDRESS
Cry-53-2P

TMLE

HAME

STREET ADDRESS
CiTy-ST-2iP

12. | hereby cert‘«{g that the information supplied with this fling ‘Goes not qualify for the exemplions dantained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repert 2s required by Chapter 607, Florlda Statutes: and that my name appears In Slock 10.or Block 11
changad, of an an attachm 4 address, with aff other like empowered.

SIGNATURE: AT , Hlreol 06 (241)35%(3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG STFINER OR DIRECTOR Daln Dayime Phons ¥ 7

¥



