FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CPROMT FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 . OOam

CORPORATION Sandra B. Mortham

T ee7 SO O CORMORATIONS Secretary of State

'DOCUMENT # Jg8229 (6)

» Corporation Mg

ADVANGED HEALTH CARE, INC.

- AR

F'nnm \ F jane O Busmes

#422 LAFAYETTE 22 LAFAYETTE
P O BOX 188 P O BOX 188
MARIANNA FL 324470188 MARIANNA FL 324470168
us us 3. Date Incorporated o Qualified 38, Dato of Last Report
|2 Principa Place of Basinoss 2a. Maling Address 4. FEI Number Applied For
£ R ) _ _ 692876206 Not Appicabie |
Sutlis, Apl #, el Suite. Apt #, ete, iti
e ? 5. Certificate of Siatus Desires [ $8.75 Additonat
221 7 o ,,2ﬂ4 Feo Required
| Cy & Gtate . City & State 6. Election Campalgn Financing $5.00 May Be
E?'J,,,,,,,, e ) 28] Trust Fund Contribution ] Added 1o Fees
4 | Coum y. p Country 8. This corporatian has liability for intangible tax under s. 199.032,
[ﬁil . . 25| 29| 30 Flarida StatJtes Oves [No
R B p_ Name and Addrass of Currem Reglsierad Agenl 40. Name and Address of New Reglstered Agent
1]
~ WATSON, PHILIP W, 81 Neme
4523 DECATUR ST 82] Streel Address (P.O. Box Numbor is Not Acceptabla)
MARIANNA FL 32448
83
84] City FL asl Zip Code
ant 10 the provisions of Seotions BO7.0503 and 607, 1508, Fiorida Staltes, the above-named corporation submils this statememt for the purpose of changing its registered |
: or registered agenl, o both, i the State of Flon@a Such change was authonzed by the carporation's board of directors | hareby accept the appointmant as registered
agent Lar famiiliar with, gl accept the obligalions 1, Seclion 607,05 5, Florida Statutes
SIGNATURNE e Yo7 ¢ S att R P
) - EL il \‘ w perve nouea ol 1%y cered 13» nl a0d btle ¥ zppicab K (NOTE Registersd Agent signature required when reinstating) \TE s
[12. T TORFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI D [T becere LITI0E L Change ] Acdition
NaA WATSON, LUCIEN W. JR 1.2 NAME
sk | 4384 KELSON AVE 13 STREET ADDRESS
| vz | MARIANNA FL . 14CITY-§1-7P
R D (T DELETE 21Tt L3 Crange T Addifion
Haht WATSON, LOIS A 2.2 NAME
swo sy | 4384 KELSON AVE 2.3 STREET ADDRESS
st | MARIANNA FL ] - 2 ACMY-ST-71P -
i D ] DELETE 31TIME [T cvange — LT Aodition
hes: WATSON, PHILIP W. 32 NAME
st ecoars | 4823 DECATUR ST 3.3 STREET ADDRESS
G sAE lMABlANM FL . 34 CITY-§1-77 ]
m T DELETE 41TIRE [ I Change L] Addition
HAM: 4.2 NAME
SIHEET AT 5% 4.3 STREET ADDRESS
IR e 44 CTY-85-21P
e -] DELEte S1TITLE [l crange [ Aadition
(LS 5.2 NAME
SURFEADEEE 55 8.3 SYREET ADDRESS
REILORT L N e o 5.4 CIY-58- 2
Tk T DELETE B.1 TIILF [T change [ Adaition
NEME 6.2 HAME
SIMEE T ADDRLSY 6.3 STREET ADDRESS
| Gnyeslew 6.4 CITY-51-21P
34, Tdd horeby corry Hal the wformaton supphed wilh this filing doas nol qualiy for the exemption stated in Section 110.07(3)0). Flonda Statutes. | jurther certify that the
farmaton indieated on s annual teport on supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
Larn an ollicer of dirgctor of the Gorporation or the ronever of trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appuaes in Block 12 or Block 13 4 changod, or on an attachment with an address.
§orps i R AR
SIGNATURE: . 18— JA257

m;h fi e ko
Fon Ty

| SIGHATURE AND 2 PRINTED HAME OF BIGNIND GFFICER OR DIREQFOR

CR2EQ34 (9/96)



