FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT _. - : | ecretary of State

v Apr 21,2008 8:00 am

DOCUMENT # P07000034874 03-13-2008 90033 044 ***150.00
1. Entity Name
ADVOCATE HEALTH CARE INC
Principal Place o! Business Mailing Address
3533 BENERAID ST 3533 BENERAID ST
LAND O LAKES, FL 34638 LAND O LAKES, FL 34638 8 6 0 0 7 34 3
TR | S R A R

Suite. Apt, ¥, erc. Suia. A 8. otc. 01212008  Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE mber Applied For

% 7YY Not Apphcatie
Zie Country Zp Courury 5. Cantifcelo of Staus Desivad [ FS,B., 75 Addiona!
6. Name and Address of Current Registered Agent 1. Name and Addrass of New Reglstered Agent
P . Name

ELLINGSON, KAREN L S — : - _
4533 BENERAID ST Street Address (P.0. Box Number is Mot Acceptabia)

LAND O LAKES, F1 34638

City FL l Zip Coda

8. The above named entity submits this stalemant lor (he purpose of changing its registered office of registered agent, or both, in tha Stata of Florida. | am familiar with, and accopt
the cbkgations of regisiered agent,

SIGNATURE
Slorastuie, i of DARGSD RN O rigekiired RSt #0d b 4 aopizanh (NDTE: Regreiernd Ageni monairs requersd whan renstatng) DATE
FILE NOWIII FEE IS $150.00 . Blocton Campeian Fnanciog  $5.00 My B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. Added to Faes
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
AILE P [ Delete TiE I crange [ aadtion
wanE ELLINGSON, KAREN L N
STREET ADORESS | 3533 BENERAID ST STREET ADDRESS
G-S2P ) LAND O LAKES, FL 34638 ory-sk-2p
THAS ] Delna TiLE [ Crange {7 Addition
NAME NAME
STREE ADORESS SIREEI ADOFESS
GITY-SI-DF CITY-S1-21P
nnE O Cetes me Ocmme [ Additon
NAME NAME
STREET ADDFESS STREET ADDRESS
QrY-S1-27P cay-81-2p
e [ patee TILE ) O Crange [ Addition
MME ‘ HAME
STREET ADORESS STREET ADDAESS
Y -§T.0° Gy -81-0p
TILE [ Deims TE [ Crange (] Addition
NAME HAME
STREET KOORESS . STREEF ADORESS
Criv-S1-0P CITY-ST-DP
Tme [ Delete me [Jchnge [ Adslion
AME NAME
STREET ADDRESS STREET ADORESS
Qry.sr.op CY-51-2P

12, | hereby cartily that the inlormation supptied with this doas nal quality for the exemplions conlainad in Chapler 119, Florida Statutes. [ furthar certify thal the information
mﬁummwp@nmwpﬂemw ropon s irue accurate ond thal my signature shall hava the same lagal effect as i made under oath; that E am an officer or director
ol ha cofpurahon or the recewer or rusled empewered 1o execule this rapon as required by Chapter 807, Florida Slaines; and that my name eppears in Block 10 or Block 11

changed, or ant with an pddrgss, with at r like ermpowsr
SIGNATURE: l-s‘\\ /-2/-08

mmmr Eoumormmoormaonm Des 7 Duywra Phone ¢




