2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000005553

1. Entity Name

. ADVANCED-HEALTHCARE CORPORATION OF DELAWARE

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90044 031 ***150.00

Principal Place of Business Mailing Address

7061 CYPRESS ROAD. #104

PLANTATION FL 33317 PLANTATION FL 33317

7061 CYPRESS ROAD. #104

LZE BV

2. Pringipal Place of Business 3. Mailing Address

MR G

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  68-1()057 18 Applied For
Not Applicable
Country Zip Country & $8.75 Additional

e I ] B SR T O

e e

i

5. Certificate of Status Desired

cimme almmiem e = L m e e e e [ €G- REquired. . .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRON, ROBERT W
350 EAST LAS OLAS BOULEVARD, SUITE 1000
FORT LAUDERDALE FL 33301

Home Vl'ck( Bureige

Street Address (PO B umber is Ngt Ac table)A
10 Cu ©oa

%UL\-Q ou

City

FL

395 1T

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

>

Plowtaton, B
o/ /02/6)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agent signalure required when reinstating)

¢ DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

| Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ O Defate TMLE NSO [ Change (% Addition
e SPIRA, LAWRENCE R M.D. e vicks Buaie
OQ_(J SU\LC ‘OL’(
streeT aooress | 7061 CYPRESS ROAD, #104 sTAFeT AcoRess | 73O (gl C\-l W 55
ciry-sT-2IP PLANTATION FL. 33317 CiTy-ST-21P SRS 3 % Ql ) nthﬂ u, .333”"
TITLE AS A Delzte TLE [ Change  [J Additicn
NAME BARRON, ROBERT W NAME
sTReeT AocREss | 350 EAST LAS OLAS BOULEVARD, SUITE 1000 STREET ADDRESS
-omy-st-zP - | FORT LAUDERDALE FL 33301. . —-= v .=~ ... QOW-ST-ZP o . _ - R .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CHTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition’
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

@MA‘LJ

SIGNATURE:

does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 171 or Block 12 if

¥4 /02./0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #

et

CR2E034 (10/00}



- -——=_Registration.Section ____._ ____

K {{aclmont

Advance Healthcare Corporation 94 60(sp

Of Delaware
| H-FO000 005763

April 2, 2001

Division of Corporations

T e m v e e e n e v— m— - - — L e aw

P.O. Box 6327
Tallahassee, FL 32314

Re: Document #: FOO00000553
Advance Healthcare Corporation of Delaware

Dear Sir or Madam:
Please see the following change on the referenced UBR for the Registered agent

Vicki Burrier

7061 Cypress Road, Suite 104
Plantation, Floridga 33317
Tel. No. (954) 474-7701

Also, please delete Robert W. Barron as secretary and add Vicki Burrier (obove)'
as indicated on the UBR.

If you have any gquestions, please contact me at the number listed above.

Sincerely,

;
f//L
arleng Carre

Assistant Controlier

7061 Cypress Road, Suite 104, Plantation, Florida 33317 e (954) 474-7701 o (954) 474-7702 Fax



