FILE NOW: FILING FEE AFTER MAY 18T IS 850.00 FILED

Coﬂppfg);glorq FLORIDA DEPARTMRY OF STATE A‘pl‘ 1 7 1 998 8 : OOam
ANNUAL REPORT

Secretary of State

DIVISION OF GO ATIONS

1998
DOCUMENT # 88229 (6)

ADVANCED HEALTH CARE, INC.

RN

Principat Piace ol Businoss Maiiing Address
4422 LAFAYETTE 4422 LAFAYETTE
P O BOX 138 P O BOX 188
MARIANNA FL 324470168 MARIANNA FL 324470183 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] B9-2876296 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, elc. iti
'—l ? ? §. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;l 26 Trust Fund Confribution J Added to Feas
Zip Country 71p Gpuntry 8. This corporation owes or has paid the current year Intangible
’_2:1 ?;l —2;| a_o] Personal Property Tax due June 30, ] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, PHILIP W. 81 Name
4523 DECATUR ST 82| Street Address (P.0. Box Number is Not Acoeptabla)
MARIANNA FL 32446
B3
84| Ciy FL lss] Zip Code
$1. Fursuani to the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the §bove-named corporation submits this statarnent for the purpose of changing its registered

office or rogistored agent, or bolh, in the Stale of Florida. Such change was authoriZtd by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl tho obligations of, Soction 607.0505, Florida Stjtutes.

SIGNATURE _ o .
Signatre typad or phnled nanw of regesierad agonl and 1nle 1t apphcablo [NOTE: Rlequsrered Agent signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T beceTe 11T0LE [Jchange [T Adoition

NAME WATSON, LUCIEN W. JR 12 NAME

sweer ooeess | 4384 KELSON AVE 43 STREET ADDRESS

CITY-57- 2P MARIANNA FL 1.4 CITY-57-ZIP

Tme D T DELETE 21T0LE [JChange L1 Addition

NAME WATSON, LOIS A. 22 NAME

stacer apoerss | 4384 KELSON AVE 23 STREEY ADDRESS

CITY-S1-2IP MARIANNA FL 2 40ITY-SI-21P

WILE D [Jorcete 31 TTLE [T change  [_] Addition

NAME WATSON, PHILP W. 37 NAME

sireeTaporess | 4523 DECATUR ST 33 STREE) ADDRESS

CITy-S1-2P MARIANNA FL 34.CITY-ST-2

THILE [J ecete 4HTILE [ crange [ Additions

NAME 42 NAME

STREET ADDRESS A 4.3 STREET ADDRESS

CITY-S1. 2P 44 CITY-5T- 2P

TITLE LI DeLETE &1THLE [T changs (L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY 517 54CITY-S1-2P

TTLE [J oecete 6.1 TALE [ change [ Adaition

HAME £.2 NKAME

SIREET ADURESS 6.3 STREET ADDRESS

CIFY-5)-2P 6.4 CITY-S1-2IP

14. | herebyy certity that the information suppli
indicated on this annual report or supp||
officer or director of the corporat
Block 12 or Block 13 if chang

d with thus filing does not quatfy for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
onlal annual report is angl accurate and that my signature shall have the same legal effact as if made under oath; that | am an
caiver or lruslge d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

/S0 B o) A oz

SIGNATURE: .

CR2E034 (10/97)



