"\_“ .

FILED .
2003 NOT-FOR-PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

VIR 1S

DOCUMENT # N98000002741 Secretar y of State
1. Entity Name 05-20-2003 90068 033 ****5] 25
AVANCE, INC.
Principai Place of Business Mailing Address
3475 S SUNCOAST BLVD 1029 MEDICAL CIRCLE CENTER
HOMOSASSA FL 34448 SUTE 200
MAYFIELD KY 42066
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3514992 Appliec For
Not Applicable
Zip Couniry Zip Counlry " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ SHERRI L Street Address (PO. Box Number is Not Acceptable)
330 § ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

. 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name istaracl‘aganl and title if applicable (NOTE: Registerad Agent signalurs required when rsinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
3 Trust Fund Centribution. C Added 10 Fees 'Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1 Detete TITLE O change [ additon | &
NAME ARGOTTE, ALEX NAME 2
sTREET ADDRESS | 1029 MEMORIAL CENTER CIRCLE, SUITE 200 STREET ADDRESS 55
CITY-ST-2IP MAYFIELD KY 42086 CITY-SI-2IP c"'cd
TIILE D O Delete TLE O Change [ Addition | &
NAME ARGQTTE, FREDDY NAME
STREET ADDRESS | C/O 3475 S SUNCOAST BLVD. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-21P
TTLE D O Delete e O Change ] Addition
NAME RICARD, MARIA NAME
steer anbRess | CJO 3475 S SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
ILE D O pelete TITLE [J Change (7] Addition
HAME ARGOTTE, MARTHA NAME
sTreer a0oaess | G/O 3475 S SUNCOAST BLVD. STREET ADDRESS
CITY-ST-21p HOMOSASSA FL 34448 CITY-ST-2IP
TITLE D O Deokte TTLE [ Change [ Addition
NAME DURAN, CATHY NAME
sTReeT an0RESS | CfQ 3475 S SUNCOAST BLVD. STREET ADDRESS
CITY-ST-2ip HOMOSASSA FL 34448 CITY-ST-2IF
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.yith all other like empowered.

SIGNATURE: zﬁ\'( ' TENQERE < Z J D/ 02




