co . FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000086552 04-21-2008 90067 040 ***150.00
1. Entity Name
ADVANCED HEALTH, CORP,
Principal Place of Business Mailing Address .
5590 WEST 14TH LANE 5590 WEST 14TH LANE e . ;
HIALEAH, FL 33012 HIALEAK, FL 33012 e L
PSS ARG IR L W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2EQ034 (12/08)
City & State . City & State 4. FEI Number Applied For
Ae—-aer 79 /‘;‘9/ Not Applicable
op Countey “p Country 8, Certificate of Staws Desired | ?g'gigfﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

CAICEDO, BLANCAR *

5590 WEST 14TH LANE Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

L.

N Cily FL l Zip Coce

8. Jhe abcwe named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obhgahons of registered agen!

SIGNATURF (e
P Slgm m'e typed or FFI'WECI name Df regrsterea agent and titte  apphcanie. {NQTE: Registored Agen Signaiune reqared when erslalng) DATE
’\ A F - ' '::
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P O petete TALE [ Change ] Addition
NAME CAICEDO, BLANCAR NAME
STREET ADORESS | 5530 WEST 14TH LANE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-ZIP
TITLE ] [T Delete TIMLE 1 Crange [ Addition
NAME ' NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81.2P CITY-§1-2P
TiTE 1 peleze TIILE [ change [ Addition
NAME NAME
STAERT ADDRESS STREET ADDRESS
CITY- 81 2P CITY-S1. 20
Tk [ Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY.ST. 2P
TILE O Delete TILE [ chenge T Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Dalste ILE [ Change [ Aaditien
NAME NAME
STREET ADDHESS . STREET ADORESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemplions contained in Chapier 112, Florida Statutes. § further certify that the information
indicated on this report or supplemenlal report is true and accurats and thal my signature shall have the same legal elfect as if made under cath: Lhat | am an olfficer or diractor
of the corporation or the receiver or trusiee empowered 1o execule this repor} as required by Chapler 607, Florida Slatutes; and thal my name appeears in Block 10 or Blogk 11 if
changed, or on an attachmem{\mw—ah'address with ail othar like empowerad.

SIGNATURE: // éfk{ff{? 07’/‘/7«9 (Zos)724 $/02

IIGMATUR‘ AMD-TYPED 6R PRINTED NAHE OF SIGNING OFFICER GR DIRECTOR Date Déylirra Phona #




