2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOR" (AR) Jan 30, 2004 8:00 am
DOCUMENT # P03000067994 _ | { - Z Secretary of State

T Entily Name 01-30-2004 90120 001 ***150.00
ADVANTACARE HEALTH AND REHABILITATION INC. 01-30-2004 90120 Q02 *****g 75

Principal Place of Business ot Mailing Address
1522 E. ROBINSON ST. 1522 E. ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2ED34 11’103

— City & State -~ - City & State — - - .| 4..FEl Number, - Applied For
, . g r:r' b2y gL o Not Applicable
Zi i s it
P Country ae Country 5. Certificate of Status Desired K ' $8'75 A_ddlhanal
. Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name

RECKSIEDLER, CHRISTOPHER €™ .
2036 NORTH UMBRIA DR. . Streei Address (P.0. Box Number is Not Acceptable)
SANFORD FL. 32771

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and iitie it apphcabls. {NOTE: Registered Agen! signature required when reinstaing) DATE
. 9. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. (| Added to Fees
10. o ee o JDFFICERS AND.DIRECTORS .. - - At e —omes  CABIMTIONS] CHANGES TO-ORFICERS ARD DIRECTORS TN 11
e P - Olodets % e [] Change [T Addition
NAME KOVATS, CHRISTIAN D.Q. N R
STREET ADDRESS | 1522 E. ROBINSON ST. STREET ABDRESS
CITY-ST-2IP ORLANDOC FL 32801 L CITY-51-7IP
TITE v 1 Delete TE .. [ Change [ Additian
NAME ~ |RECKSIEDLER, CHRISTOPHER C DR NAME
STREET ADBRESS { 2036 NORTH UMBRIA DR. STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 ory-st-ae | .
TILE 7 Delete TTLE (T change [ Addition
NAME e e | e e R WL - — —_— - J—
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME e 0 Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-S5T- 2P
TITLE [ Delete TITLE [ Crange ] Addilion
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2F
TMLE [ petete TIALE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have-t | ffi made under oath; that | am an officer or director P
of the corporation or the receiver or trustee empowered Lo execute this report as required by i Md that my name appears in 8lock 10 or Blocg 1 it~
changed ar on an attachment with an address, with ali other like empowered.

9{..7/5' 21./
4018

'SIGNATURE:. Ch.stsphere: Reclseatto MR A 7240 1 reya

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [ Date Daytme Phone #

g

.




