FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

eimenmen | AP 27 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L67151 (5)

1. Corporation Name

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

AU s

Principat Place of Business Maiting Address
2790 NO. MILITARY TRANL % RICHARD P. GUMSON., P.A.
SUITE 7 CHASEWOOD PLAZA, #30. 6380 INDIANTOWN ROAD
WEST PALM BEACH FL 33400 JUPITER FL 33458 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/19/1990
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Nurmber . Applied For
21] 28] 650195319 Not Appliceable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc.
wie. At ® ele wle. AL H. ete 5. Certificate of Status Desired [ $8.75 Acditional
22 ;l Fee Required
City & State Cuy & State 6. Eioction Campaign Financing $5.00 May Bo
E ?a] . Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B, This corporation owes or has paid the current year Intangible
;] 2_5] m ;;I Parsonal Property Tax due June 30. E Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
GUMSON, RICHARD P, #1] Name
CHASEWOOD PLAZA - SUITE 30 82| Street Address (P.0. Box Number is Not Acceptable}
6390 INDIANTOWN ROAD
JUPITER FL 33458 83
4| City EL Iasl Zip Code

11. Pursuant 10 the provisions of Soclions 607 0502 and 607.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obhipations of, Saction 607.0505, Florida Stalutes.

SIGNATURE —
Signaixe, lyped o prartes name ol regetorscd agent and ttle il appicabiln (NOTE Registered Agent signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPCT CJ el 1HImE D l JX Crange LT Addiion
N MADISON, CONSTANCE V e, g TIPS Sead. 3
seeraoness | 2790 NO. MUTARY TRAIL #7 13 sreeT voress | 271 O RO TRaldL # 7
CATY-ST-1IP WEST PALM BCH FL 14 CITY-$T-71P i)QST Pl Rancin Fla 3;’ Hoq
T VS [T OEeETE ZATIE 1.5 ’ P Change L] Addiion
NAME WORREEL, LORJ 22 NAME ‘ot \WoeReld—
seeraopeess | 2790 NORTH MILITARY TRAIL #7 23stReET b0Ress | | 273 DO LRVA %L&E
CITY-ST-21P WEST PALM BEACH FL 2. 4CITY-8T-7IP Lon oy O, FP‘.R/ 33%7\-
TILE [T otiee A1TITE Y [F Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-$1- 2P 34 CITY-§T-2IP
e 1 DELETE 41 TITLE [Jcrange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 0TY-5T- 7P
TIE TJbEETE 51 TITLE EJ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-51-7IP
TITLE _ (] DELETE 61 TILE CTchange  [3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP BALITY-ST-21P
14. | hereby cerify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomeontal annual report is true and accurate and that my signature shall have the sams lagal elfect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 of Block 13 if changodyn an attachmont with an address.

¥/

P L A 2 7 I P TR Y TV (IO Il ran {EE1Y  ATR_00 T

CR2E034 (10/97)



