2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002247 Sgp 08, 2000 8:00 am
ey e ecretary of State

HEALTH ADVANCE INSTITUTE, INC. 05-08-2000 80007 046 ***550.00
Principal Place of Business Mailing Address
902 FROSTWOCD 124 SOUTHWEST ADAMS
STE 315 STE 560 .
HOUSTON TX 77024-2408 PEORIA IL 61602 0105355 :

us us

I

Hl

2. Principal Place of Business 3. Mailing Address ”mmm”” I "
902 Frostwood

Suite, Apt. #, etc. Suite., Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ Suite 315
City & Stata City & State 4. FEI Number 36-4 0906 Applied For
Houston, TX 17 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

} _ 77024_2403 USA Fea Required
- — - ~w=-- B, Name and Address of Current Registered Agent - - — - - 7. Name and Address of New Registered Agent ~ -
Name
Jd Patrick Mayill

CORPORATION SERVICE COMPANY .
) Add P.0. Box Numb Not A el

1201 HAYS STREET {reet dé%s?z( Frggtuwrrcl);rdls ot Acceptable)

TALLAHASSEE FL 32301 Suite 315
City Houstoﬁ, ™ Eﬁ 7‘76023

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' D Eah o o

H P
[BLRNAY

ot RN
-SIGNATURE ATty S Dt T S
Sig&a’l'ur'e, typ? Uor,ppmgs‘nama of registarad agent and title If applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
) ‘ - o .
9. This corporation is eligible to satisfy its Intangiole . FILE NOWII! FEE.IS $550.00° ‘ o -
Tax fling reqirsiient and blects'to 46 $0. . After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Slocton Camoaion Fnancing -+ $5.00 May 50
{See criteria on back) = T 2 - O ."Make Check Payable to Department ot State ’

1. — OFFICERS AND DIRECTORS B EF = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE b & Dalete TIMLE ’ [ Change  [J Addition
NAME SUTKOWSKI, EDWARD F NAME

STREET ADDRESS ¢ 124 SOUTHWEST ADAMS, SUITE 560 STREET ACDRESS

CITY-$T-2IP PEORIA IL 61602 CiTY-ST-7IP

TME D 5 Delete THLE [J Change [ Addition
NAME CURRIE, JAMES L HAME

STREETADDRESS | 190 SOUTH LASALLE, SUITE 2800 STREET ADDRESS

CUTY-5T-1IP CHICAGO IL 60603 CITY-ST-2P

mg — " D - T 7 Rnees — " me” T T " Ocrange [ Addition™
NAME CALLOW, A. DANA NAME

STREET ADDRESS | 30 ROWESWORTH STREET ADDRESS

CITY-ST-71P BOSTON MA 02110 CITy-§7-21P

TiE D 3 Delete MLE [T Change [ Addition
NAME OBERHELMAN, DOUGLAS R NAME

STREET ADDRESS | RT 29 BLDG AC-DOCK 33 STREET ADDRESS

eiy-g1-2P MOSSVILLE IL 61552-0610 cimy-S1-2IP

TTE P [ Delete TITLE ‘ [J Change [ Addition
NAME MAGILL, J P NAME

STREET ADDRESS | 902 FROSTWOOD STE 315 STREET ADORESS

CITY-ST-20P HOUSTON TX 77024-2403 CITY-ST-2P

TILE ST 3 Delete e [ Change (] Addition
NAME RAPP, ROLAND NAME

STREET ADDRESS | 497 CENTENNIAL CT STREET ADDRESS

CITY-ST-2IP DAYTON OHAMSB_{BJE . CITY-8T-2IP -

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07;{3){0, Florida Statutes. | further certify that the information
indicated on thig report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corperation or e@m— z Sganpowered taexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac -. s, with all other Me ermpowerad.
L ¥
SIGNATURE Z % OC 2/3)B2/2.3¢
d # Dae Daytims Phone #

CR2E034 (5/00)



