ot "l

2006 FOR PROFIT CORPORATION

REINSTATEMENT TF;L ED
AR
DOCUMENT # P04000139502 DIvIE e o endF STare
1. Entity Name 06 T.’Odq
ADVANTAGE HEALTHCARE, INC. JAN 26
A 6: 59
Principal Ptace of Business Mailing Address
2832 STIRLING ROAD 2832 STIRLING ROAD
| |
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TS S VAR MDA AR AER
Suite, Apt. #, etc. Suile, Apt. #, atc. 01122006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Numbar 4// 2/_(-3 A)J—./ Applied For
= - Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desirad O ?i'gglag:ci!uma'

. . _._ - __..6..Name and Address of Current Reglstarad Agent I _ .7, Namae and Address of New Reglstered Agent . _ - __

Name

SORSHER, ALEX

2500-1 N STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Coda

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chligations of regist \
SIGNATURE — y /é X QQN (free 2 ~0&

OF prnLec name of refisterad agenter Lile i apphcabie. (NOTE: Rag Agent quired whes DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ Change  [] Adcition
KAME MEN, LEONID NAME e b U = F:T-EE o e |
STREETADDRESS | 2832 STIRLING ROAD #1 STREET ADORESS 0271071 5~ E—- Dl T #%300. 10
ciy-s1-2IP HOLLYWOOQD, FL 33020 CITY-S1-2P - ’
TILE O etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TALE O Detete TIE O cange [ Adfition
RAME ~NAME -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- $7-2P
TmE O oetete THTLE O Change [ ddition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-20P : CITY-ST-ZP
TME O petete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2PP

12. | hareby certily that the informatiopsupplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiyér or trustea empowesr axacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmend with an address, with ther like erad
00 /206G (#5%) Pesepd)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR =" DaytimB Phone 4

~

~t

’/3/ .

"



