FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT # J88229 (6)

1. Corporation Name

ADVANCED HEALTH CARE, INC.

L DT

ks FLORIDGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

Principal Place of Business Mailing Address
4422 LAFAYETTE 4422 LAFAYETTE
PO BOX 189 £ O BOX 188
MARIANKA FL 324470188 MARIANNA FL 324470188 3. Date Incorporated or Qualified 3a. Date of Last Reporl
Us us
08/16/1987 04/21/1985
2. Principal Place of Business | 2a. Mafling Add-ese 4, FEi Number Applied For
[21] 26] £0-2876206 Not Appicatie
| Sulte. Apt. #, elc | Suite, Apl. +, etc. 5. Certificate of Status Desired [ $8.75 Addiional
Qi 27 Fee Required
City & Stale | Cy&State 6. Eection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added o Fees
| Zp CGountry | Zp Country 8. This gorporation has fiability for intangible tax under s 199,032,
24-| 25 2ﬂ :TOI Florida Statutes [ ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addraess of New Registerad Agent
81| Name
WATSON, PHILIP W. 821 Streol Address (P.0. Box NUmber 15 Not Accaptable)
4523 DECATUR ST
MARIANNA FL. 32446 83
B4| City FL |as Zip Gode

11, Pursuant 1o the provisions ol Sections £07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing ils registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _____ . L o R . . .
Signatute, typed or printed name: of registered agent and titi: it applicable (NOTE: Registered Aganl signaluru requiced when rainslabng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE [ Change "1 Addition
MAME WATSON, LUCIEN W. JR 1.2 NAME
SIREET ADDRESS 4384 KELSON AVE 13 STREET ADDRESS
Ciry-$1-7im MARIANNA FL 14CITY - 51-21P
THLE D [ DELETE 2 1ML [J Change  [J Addition
NAME WATSON, LOIS A. 22NAME
STREET ADDRESS 4384 KELSON AVE 23 STREET ADDRESS
CiTY -SI-21F MARJANNA FL 24 CITY-S1-217
THLE D [ DELETE 31TALE O Change  [J Addition
KAME WATSON, PHILIP W, 32 NAME
STREET ADDRESS 4523 DECATUR ST 33, SINEET ADDRESS
CITY-S1-21P MARIANNA FL 34CIY-51-2p
THLE [] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIY-§1- 240 44CTY-51-2P
TILF [ DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 210 54 CITY-5T-2IP
TMLE [ DELETE 5.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP

14. ) do hereby certity that the informiation supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)1k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual 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 cirector 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 Block 12 or Block 13 if changed, or on an attachgent with an address.
1G]

SIGNATURE: ___ A e 27 { i S
ED OR PRINTED MAME OF SIGNING OFFICER OR DMRECTOR

SIGNATURE AND

“Daytme Prone #

e

CR2E034 (12/95)




