FILED

ANNUAL REPORT

_ 1997

Secretary ol State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

,,,{"N—.
PROFIT 3 "-( FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

DIVISION CF CORPORATIONS

May 05 1997 8:00am
Secretary of State

. Corparation Name

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

5 .

Principal Place of Business

2790 NO. MILITARY TRAIL

Mailing Addrass
% RICHARD P. GUMSON, P.A,

SUnE 7 CHASEWOOD PLAZA. #30. 6350 INDIANTOWN ROAD
WEST PALM BEACH FL 33409 JUFITER FL 33458
us

A

3. Date Incorporated or Quatiied

3a. Date of Last Report

2 Tancipal Place of Busingss | 2a. Maiing Acdress 4. FE! Numbar Applied For
21 l S 2?] 65'01953 19 . Not Applicable
Suite, Apt #, elc. Suite, Apt #, elc. iti
|, St At & e uie. Apt e 5. Certificate of Status Dosired $8.76 adationa1
,2_2_1 ?7] Fee Required
777777 Cry & Slale | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contrioution Added to Fees
| Dp | Country 2ip Country "B/Ihis'corporat‘son has liability for intangibla tax ungler 5. 189.032,
24) ) 25/ 20 30) Florida Statutes Yes [
8, Name end Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
GUMSON, RICHARD P. 81| Name
CHASEWOOD PLAZA - SUITE 30 82| Street Address (P.O. Box Number is Not Acceplable)
6390 INDIANTOWN ROAD
JUPITER Fi 33458 83
84] City FL 85| Zip Code

agenl. | am familiar with, and accapt the obligatons of, Section 607.0505, Fiarida Statutes,
SIGNATUHE  _

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice of regislered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered

Signitare, typed o pLED name ol registered Bgent and 10 I spplicabe {NOTE Registerad Ageni signaluce required when reinslating) DATE .

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it DPCT [T DELETE 1.1 TITLE [F Change [ Acdifion | &5
(V8 MADISON, CONSTANCE V 12 NAME 3
swenanpess | 2790 NO. MILITARY TRAIL #7 1.3 STAEET ADDRESS 8
vrv-sr-pe | WEST PALM BCH FL 14CATY-5T-7P &
T V§ LT Destre 21 TNLE [Tihange LT Additon | O
A WORREEL, LORI 22 NAME
sieent anoness | @790 NORTH MILITARY TRAIL #7 23 STREET ADDRESS
crv-g1-oe | WEST PALM BEACH FL 2 4CITY-SI-2IF
e ! L] orLete 31TILE [Jchange T Addition
NAME 4 32 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
CHy-§7- 2 _ 34.CITY-51-21P

[ Tt L3 DELETE 4.1 ILE [JcChange L] Addition
KANE 4 2 NAME
STREET ALDRI S5 43 STREET ADDRESS
CilY-ST- 2 44CITY-51- 2P
L T peLeTE 5.9 TITLE [T thange [ Adsiticn
Nl 5.2 NAME
SIRELT ADCRESS 5.3 STREET ADDRESS
£l -ST- 2 §.4 CITY-5T-2IP
TLE U] DELETE B1TILE [ Change | ] Addilion
hakE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GlY-51- 20 64 CITY-51-2P

appiars in Biock 12 or Block 13 if ¢ ed, or on an aftachment with an agdress.

14. | do hiereby cerlify thal tho informatien supplied with this filing does nat qualify tor the examption stated in Section 118.07(3)(j}, Florida Statutes. | turther cerliy that the
infarmat.an inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar afhcor or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

A 3495/97

(561) 478-0017

e

£ AND TYPED OR PRINT. GF BIGNING OFFIGER OR DIRECTOR

SIGNATURE: _ Q ,
i A A

Date Daylirme Fhone

P



