FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT nonn::nli:p.::ib:hc:; STATE Apr O 7 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Socretary of Stale

1998 G DIVISION OF CORPORATIONS Secretary Of State

PQCUMENT # P96000079551 (3)
ADVANCED HEALTH GARE FACILITIES MANAGEMENT, INC.

R

Principal Place of Business T MailingyAddross
2415 N. 20TH AVENUE CfOH
HOLLYWOOD FL 33020 16100 NEXETH AVENUE. SUITE B
NORT EACH FL 33162 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
00/25/1996
2. Principal Place of Businoss 2a. Mailing Address AFEI Nurnber Applied For
21 SR | El | 8 850758650 Not Applicable
Suite. Apt #. eic. THERPUBLIC A UNTANT . . $8.75 Addiional
5. Certificale of Status Desirad O iy
22] .. _.1000/NORTH HIATUS ROAD, STE. 11D Fe Required
City & State _EEMBR@KE PINES, FL 33026 6. Election Campalgn Financing $5.00 May Bo
23 | 2e Trust Fund Contribution a Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cegrant year Intangible
24 El m E] Personal Property Tax dus June 30. XYas [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstere: ant
ROSENBLATT, SIDNEY 8t{ Name
2415 N. 20TH AVENUE 82| Swest Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 -
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registared
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am famifiar with, and accopt tho obtipations of, Section 607.0505, Flonida Statutes,

CR2E034 (10/97}

SIGNATURE _ o .
Signalura, typod o pricted name of reg-sterod agent and nlv:-il apphcabte (NOTE - Registered Agent signature requirad when relnstaling’ DATE

12, OF TICERS AND [HRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

mie P [ oFeETe THTNLE - T JCnange [} Addition

HAME ROSENBLATT, SIDNEY 1.2 NAME

streer anohess | 2415 N. 20TH AVENUE 13 STREEY ADDRESS

CITY-ST- 20 HOLLYWOOD FL 33020 14 CITY-§T-2IP

THLE U1 DELETE 25 TITLE I Change [} Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57- 200 e 2.4CITY-5T-2IP

MLE L] DecETe 31TILE T"F Change  [] Addition

HAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2P 34.CITY-ST-2IP

L T DecETe 41 TILE T Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 GITY-§T- 21

LE [ oeeere 51TILE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-51- 2 - 54 CITY-51- 2P

ML [T DerETe B3 TILE [T Ghange 7 Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-SE-29 ACIY-5T-2P

14, 1 hereby ceilily 1hat tha information supplied wilh Uis filing does not quality f
indicated on this annual report or supplernontal annual report is true and
officer or director of the corporation o 1ha receivar or trusiot BMPOWEer
Block 12 or Biock 13 if qgod. or on an altrchmaent with an addre,

siGNATURE: @ /

ection 119.07(3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an
wtad by Chapler 607, Florida Stalules; and that my name appears in




