2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [~ 43000002277 FILED

vewlane CoATES ADVARCED CARE NG |~ Mar 30,2000 8:00 am

L Secretary of State

03-30-2000 90053 030 ***150.00

Principal Place of Business Mailing Address

5Y0d- o AvE ik €
PrmmeTT?, FL 3o/

I
2, Prindipar Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite: Apt. #, eto. DO NQOT WRITE IN THIS SPACE
City & State " City & State _ 4. FEI Number Applied For
(0 5" 59)! / q / 09 Not Applicable
Zip Country Zip Country 5, Cariificate of Status Desired ] $8'75 P}dditionai
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name

MicHAsL R. COATES

. Street Address (P.0O. Box Number is Mot Acceplable) .. —

SYo- ?'5-/:.“- ME"‘C!'EG._E’_—'—* .

ol ome 0, FL YL/

City 7 FL Zip Code

8. The above narmed entity gub pose of changing its registered office or registered agent, or both, in the State of Florida.

-0

(NOTE: Registered Agenl signature required when reinstating} DATE

SIGNATURE

. T poron sy s s o o it Comonr s $5.00 w0
e ) Trust Fund Contribution | Added to Fees

{See criteria on back} () : )

M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11

TITLE [ balea TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelee TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZP

TILE O petee TITLE (O change [ Adgition

NAME NAME

SIHEEI AUDRESS | —"—— "= = — ¢ e — ———— Q| STREE] AUDRESS T T " - - —_— - -

CITY- ST- 2P CITY-ST-2IP

TILE O elee TILE {J change  [C] Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2P : CITY-ST-2IP

THLE [ Delete THLE O change  [J Addition

NAME ‘ NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

TITLE [ petele TME . [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), 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 trustge gmpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmem_wit an ss, with all pifierdike empowered.
T M-ty

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayurna Phone #

SIGNATURE:

CR2EQ034 (9/99)



