-~ FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-19-2006 90084 001 ***150.00
ADVANCED MEDICAL CONCEPTS, INC.
Principal Plece of Business Mailing Address
[
THE PALMS BLDG. THE PALMS BLDG. 4000357 2
1607 54TH ST. W. 1607 54TH ST. W.
BRADENTON, FL 34209 BRADENTON, FL 34209
z P"nCipa' Place of Business 3 Mailing Address HII“II' "I |n“ lII“ ||Ih IIIII || I’I" Ill" I|I|| ||I‘| I|l‘| I|I“I|l H ||I|
ite, Apl. &, . ite, 8, .
Suite, Apl elc Suite, Apt. #, elc 01052006 Chg-P CR2E34 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0336858 Naot Applicable
Zi Zi 1 i
P Country " Countey 5. Certificate of Staus Desies []  $8-75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
TEVES, LECNIDES Y., M.0. .
THE PALMS BLDG. - =~ *'. Street Address (P.O. Box Numbes is Not Acceplable)
1607 S4THST.W. - =
BRADENTON, FL 34209
g ” City FL l Zip Code
8. The above named edlity submils this Slatement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE L
Smn.wyFMdemmimﬁwA (NOTE: Regatered AQent SONARTe requured when resctasng) DATE
FILE NOW!! FEE |$ $150.00 8. Election Campaign r—?nancing $5.00 may Be
After May 1, 2006 Fac will be $550.00 Trast Fund Contribution. O  AddedtaFeos
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 g £ pelete TME O change [ Acgition
RAME TEVES, LEONIDES, Y, M.D. ~ NAME
STREET ADDAESS | 1607 S4TH ST. W, STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2P
TITLE ST [ vetete TILE [ change [ Aaditian
HAME STRAZZULLA, DOMENIC HAME
STREET ADDRESS | 48 OLD COACH RD STREET ADORESS
Cay-si-2P COHASSET, MA CITY-ST-2P
TLE 1 petete TIE M Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Ciy-ST-2P
LE O petete TME [J Crange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDAESS
cIy-S1-2P CITY-ST-ZP
TME O netete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TINE ] pelete TLE O change [ Adettion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S7-2P CTY-ST-2P
12. #hereby certify that the information s&ppiied wirthis-liling does nat qualify for the exemptions conlained in Chapter 119, Florida Statules. | fuither cextify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the carporalion of the receiver or kustee empowered to @ecute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed., or on an altachrnent with an agdifagwitr-att Othertike empowered.
SIGNATURE: P AT P f12/0b B4/~ br AT
SIGNATLIRE AND TYPED OR WW@: DIRECTOR T TDak Dayime Phone #




