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AVANTE HEALTHCARE SERVICES, INC. W.¥/¥W. 7N 7 ¥l
Coconut Creek, Florida

Specializing in Medical Management Services 330970175

Tel. 954— 603-0436
Fax. 954-603-0437
Email:
casemanagers@aol.com

May 29", 2002

Ms. Annette Ramsey

Division of Corporations — Amendment Section
Secretary of State

409 E. Gaines Street

Tallahassee, FL. 32399

Re: UBR Amendment / Correction for Document # 00000025957

Dear Annette:

Thank you for taking the time to speak with me the other day. It was a pleasure to speak with
you.

Enclosed, please find the changes made on the Uniform Business Report. In addition, there was
an error on the letter we received from the Florida Department of State, office of Katherine
Harris, Secretary of State, dated May 16™, 2002. The certificate is still under the name of
“Cypress Case & Risk Management, Inc.” when it should read “Avanti Healthcare Services, Inc.”

If you would be so kind to send me a corrected copy, along with a confirmation of the
amendment, I would appreciate it very much.

If you have any questions, you can reach me at my office at 954-603-0436 between the hours of
8:30 am — 5:00 pm. '

Thank you for your assistance in this matter.
Sincerely,

SR Ay

Isabel Lehrman
President & CEO
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