DOCUMENT #  POD000038211 £ Jul 24, 2001 8:00 am §
1o Enily Namms Secretary of State
<
ADVANTAGE HOME HEALTH CARE SERVICES, INC. 07-24-2001 90022 017 ***150.00
Principal Place of Business . Mailing Address
11520 ROYAL PALM BLVD. . 11520 ROYAL PALM BLVD. 14 o4& 0%
CORAL SPHINGS FL 3X065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address Y - ||||||||| H! "”l |I“‘ |||“ I|N”I|" Il‘ll IHI’ “Hl “m "lll |l|”||‘
(yL//Z . unJLUt(.SlT‘\I-Dl-’J Loz W, UM\UU&LV Dr-.
Suite, Apt. #, etc, Suite, Apt. #, elc. l ' DO NOT WRITE IN THIS SPACE
<l 131 [Dudbe [2
City & State City & State 4. FE| NUIT r ) Applied For
\ O ol FL - \Oomame- FL, (;5‘ (E,'OC)Q ) L{ Not Applicadie
Zip untry Zp untry " ‘ $8.75 Additiona!
333&‘ gfoword 3333‘( %r wbre 5. Certificate of Status Desired Oa Fee Roquired
_ ___.b. Name and Address of Current Registered Agent- .- Smmrene o] = T i ——m-T—Name and’Address of New Registered Agent o -
Name
BZALEL‘ NATHAN Street Address (P.O. Box Number is Not Acceptable)
11520 ROYAL PALM BLVD. -
(JORAL SPRINGS FL 33065
. - 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 Florida.
SIGNATURE Y
Signaturs, typed or printed name of registerad agant and title I applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. ‘_lthisﬁprporatign is eligib|§ tcla satisfyci’ls Intangibla Atter S FI:.E !:OW!!IZFE.'E [—ES $5i5||0|;00 ., 10. Election Campaign Financing $5.00 May Bo
ax filing requirerent and efects to do so. er September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11 .
TILE "’_Prcs. dean e [ Detete TITLE O change [ Addition §
NAME POestumes Sz alEl N e
SEREET ADDRESS | (0" 205 R conqrd Fol ’wWD STREET ADDRESS 3
o5t Qo red SOOees FL. 23EN ev-s1-2 &
- o
TILE \ e [ Delete TITLE 1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S1-ZIP ,
A e ITLE St - : : ~[]-Detete — ——@ TILE - - L~ = =[] Change=— CHAdditioR™ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP GITY-8T-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TrE LI Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
T . O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS it STREET ADDRESS
CITY-ST-21P ax CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ@ﬂ

SIGNATURE AND TYPED QR

W G- 21- Yoo

LACY Daytime Phone #




i

— - - - s —— e T e gt R " B ’i—

NP |
@ %Dk 700000003 2.1/

Advantage Home Health Care Services, In(:7 732
6412 N. University Drive Suite 131 :
Tamarac, Florida 33321 ;
(954) 721-4660 (954) 721-4617 FAX

July 18, 2001

To Department of Corporations
RE: UBR (Umform Busmess Report)

e e ——— o o T g P e Ty

i e ————

To whom it may concemn,

This is letter is regarding the Uniform Business Report , As per our conversation on July
16th 2001 Tuesday, I stated that I haven’t received the original UBR form and was toid to
write this letter and enclose a check in the amount of $150.00 and that late fees would be
waived due to not receiving the proper form by mail. Thank you for your assistance
regarding this matter. Enclosed is a check in the amount of $150.00 to cover UBR fees.

Sla?rel
Nathan gzalel

CEO/AHHCS

e ———— it T A



