. FLORIDA DEPARTMENT OF STATE
CORPORATION - A Sandra B. Mortham

ANNUAL REPORT 'I gt Secrelary of State
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

ADVANCED HEALTH CARE. OF P.B.C. INC.

TR MM R

Principal Place of Business Mailing Address
2730 NO. MILITARY TRAIL % PICHARD P. GUMSON. P.A.
SUITE 7 CHASEWOOD PLAZA. #3). 6330 INDIANTOWN ROAD
ESEST PALM BEACH FL 33408 JUPITER FL 33458 . 36?) T se, Delag m
3. alwiﬁsﬂ or Qualif-e a. Da Wﬂ
2. Pringipal Piace of Business 2a. Maiing Address 4. FEIN r Applied For
[21] | 26) &%1953'9 Not Apglicable
Suite. Apt. #, otc. | Sute, Apt. #, etc. L5, Corificate of Status Desred B’ $8.75 adaitional
E_El Er] Fea Required
" Bty & Stete | Gy & sate 6. Etection Campaign Financing $5.00 May Be
23 : 28| Trust Fund Contribution 0 Added 10 Fess
2 Country ~ 5 Country - 8. This corparation has liabiity for intangible tax under s 199.032,
E—I EI P2;] ?0] Florida Statutes [ ves [(INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ggr&bglgmp_ SUITE 40 82| Street Address (P.O. Bax Number is Not Acceptabls)
6380 INDIANTOWN ROAD a3
JUPITER FL 33458
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Stalutes, the above-named corporation submits this statement for 1ha purpose of changing its registerad office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnivar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . A S SO,
Signanie, hped or prinod rame of reg stered agent and e if apphicatbin {NOTE Ragislered Agont sgnature resqi-ed when re nstat ngd DATE 6
12. - OFFICERS ANT DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
o DPC ~ g
I [ DELETE 11TINE V/S Uwee W/Se% [ Change B8 Addition =
" MADISON, CONSTANCE V -~ DY 5
D‘éou P
STHERT ADDAESS 2W?EggTNF9 MI%AHR:L"WL ¢+ 13SIREET A0DRESS | 2790 A0 1 el W T S
CY-ST. 2P ALM 140IFY-ST- 2P et ]o_ . % 3370? &
TiTE [} DELETE 2 1TILE v [ Change [ Addtion |©
HAME 22 NAME
STRERY ADDRESS 2 3 STREET ADDRESS
CiTY-5T-20P 24 0ITY-ST-7P _
TITLE ] DELETE IATILE [J Change  [] Addilion
NAME 32 NAME
STRELE T ADORESS 33 STAEET ADDRESS
|_Cire-s1-ar 34CITY-51-7F o
TITLE [] DELETE 4 4 TITLE [[] Change [ Addition
NAME 4.3 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-&1-71P : 44 CITY-51-2P
mif [ DELETE 5 1TITE {3 Change 7] Addition
) NAME 52 NAME
: STHEE! ADDRESS 5 3STREET ADORESS
: CTY-81-Zp _ 54CIY-ST-2IP
' TILE [C] DELETE 6.1 THILE {"] Change ] Addition
: KAME 67 NAME
STREFT ADDRESS 63 STREET ADDRESS
' GY-ST-7IP EaLIY-51- 2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exernplion stated in Sectior 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect! as if made under
oath; thal | am an officer or direclor of the corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:Y UME%WWM . %%/‘&9/9603 Yo S g 00/7

fustirie Phone 4




