FILED

“ ---«  FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretarv of State
DOCUMENT # pﬂﬂﬂﬂﬂﬂlf?f7 / 05-08-2002 951272 003 ***158.75

1. Entity Name

AVANTE HEALTHARE SERVIEES, TAC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adgress
izoon BA |_A2o. BoX 970175
Suit:,é.é;t. #, elc[.z Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staér go City & State ZEI Numgr? Applied For
CORAL 5PRiGs, FL. \(OBNUT (REEX, FL. 27025
?Dg o 7 & szr/y '5- A 32;’ 2 W" 0 /74— Countr‘). (,f A 5. Certificate of Status Desired W sese-;’esq L‘fi‘:’e‘g“""a!

7. Name and Address of Current Registered Agent

| DONOTWRITE . oML Lefmay

IN THIS SPACE 11655 HERoN ARV ALy).

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

SIGNATURE MMA LEHRIIAN Mé?/ﬂ A

“UORAL S5FRINGS FL |33227¢6

Signature, typed or printed name of registared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: o ot ; N January 1 - May 1 Fee is $150.00
3. This corporation s eligible to salisfy s Intangible .~ Aftor May 1, Foe ia $550.00 10. Election Campaign Financing $5.00 way Bo
Tax fiing n.aquwreme:t and elects (o do so. Amended UBR is $61.25 Trust Funo Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Dopartmerit of State
1. OFFICERS AND DIRECTORS

TITLE /D V-4 /\/7' TIRLE
L7 2EL LEAR 1A e

NAME
STREET ADDRESS % X A/ d y) . STREET ADDRESS
CITY-ST-2P / 29 %A‘L Qﬁ;ﬂ% , £L. CITY-ST-2IP
e oL e 280 20 | e

NAME -, .}_ . .- NAME
STREETADDRESS | . 7 - -Zomer © TEL s SYREET ADDRESS
CITY-ST-2IP CITY-ST-71P
T T e

HAME " - NAME

o s moons| DO NOT WRITE

N A U A F IN THIS SPACE

NAME - o 7 NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST1-2iP
TITLE TTLE

NAME NAME

STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supplementai report is true and accurate and that my signature shall have the same fegal 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 Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

“t)
SIGNATURE: _, MW Dspgll LEXRVAN M//Zﬁ/ﬁ[_ @;Ei—m

®'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034B (12/01)




