2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L67151

1. Entity Name

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

Frincipal Place of Business

2790 NO. MILITARY TRAIL % RICHARD P. GUMSON. P.A.
SUITE 7 6390 INDIAN TOWN RD #30
WEST PALM BEACH FL 33409 JUPITER FL 33458-4657

us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90096 009 ***158.75

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0195319 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired fa $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T m————— - — — ngrnE—-m-"*f e —— == - —

GUMSON, RICHARD P.
CHASEWOOD PLAZA - SUITE 30
6390 INDIANTOWN RCAD
JUPITER FL 33458

Street Address (P.O. Box Numper is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad of prinfed name of registered agent and fitle it applicab'e.

{NOTE: Registered Agerl signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

FILE NOW!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

m OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D. O velete TITLE dIsiT 7 B Crange [ Addiion | &

NAME MADISON-MAHONEY, C VIVIAN NAME CAFAR T A hasoéj-ﬂ\h mpotE _ %

streeT Aporess | 2790 NO. MILITARY TRAIL #7 STREET ADIIRESS z7q0 ro ik TRt 7 B
- i L

CiTY-ST-2IP :VTESST PALM BCH FL 33409 CITY-ST-71P = Loegy Pauwm REacH, LA 3 3HA o

TITLE [ Delete TITLE N el Change [ Addition | ©

e WORREEL, LORI e Lol W Df_it%p e

staet aporess | 132 NO. 13TH PLACE STREETADORESS | VA2 N I3 . )

CITY-§T-2IP LANTANA FL 33462 CITY-57-20P LeowTaRp, FLA 3342

TITLE ; e — - .- [doelete - —~§ TTE — e s - —— - - =] Change [ Additian

NAME ) NAME

STREETADDRESS | STAEET ADDAESS

CITY- 5T 21F i CITY-5T-21P

e O delets E (] change [ Addition

NAME NAME

STREET ARDHESS STREET ADDAESS

CITY-§1-21P - CITY-ST-2IP

e . O Delete TILE Ol Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE (Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if mad
of the corparation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an addrass, with all other like empowered.

& under oath; that | am an officer or director
my name appears in Block 11 or Block 12 f

2/ 22/00 (423) 436 - 3573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/SIGNATURE: N /Dt

CONQTANCE -V MADYTCON
Rl S | gt RPN Lk A ¥ TR I L OTIN
T

oae et ¢ Cpcle C/&'ngﬁ"ﬂj" X /ST

LT



