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'FLORIDA DEPAR’I‘MENT OF STATE
Jim Smith

Secretary ol Stale
October. 1%, 1992

NAYANTARA PATEL'
416 TARRY. TOWN AVE
STATEN ISLAND, NLY. 10306

SUBJECT: ADVANCE HEALTHCARE PLUS. INC.
Reference: W71862

Dwear SIR:

We have received your documeant tor the above corporation and your check(s)
totaling $12250. However, the document has not been filed and is being
returned for the following:

The registered agent and registered office must have a street adduss, not
a poast office box number.

Upan receipt of your document with a Florida Registared Otfice the date of
incorporstion will be the dats that is atamped on the document

Return your document along with & copy of this letter, within 80 days or
your filing will be considersd abandoned.

 you have questions concerning the filing of your documaent. please call
[D04) 487-692t,

Jo Mynard

Sanior Corporste Section Administrator
Business Organization Filing Section

Division of Carporations. PO Box 6327, Tallahassse, Florida 32914
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The undersi nedlncorpumors) for the purpose of forming a corporation
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The nama(s) end street pddress(es) of the hoorporator(s) 10 these Articles of Incorpo:n-
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CERTIFICATE Of DESIGNATION
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Stntes, the
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2.-The name end address of the registéred agert and office Ki
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO. THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

~ SIGNATURE fd %MCM Vw

DATE fo/;'/?t—-




y ' F
File Now Fikng Fee after May 1 is $225.00

LA ,gm-;
1993 5!

Ut A DOCUMENT # pm ‘
ADVANCE HEALTHCARE PLUS, INC,
L 8617 LEIGHTON DR
" TAMPA FL 33614-1723

LI FEE .... _AHNU'H.I. EEPC‘RT SSI .25 « SlJﬂ 15 COHDDHA“DN SUPME!IEH_ 1|
5200 U5 I‘-lAP.E CHECK ParabiLe T UEPA“THEHT OF STATE

T g T T T T _'""'"'["25“7'- CERATITIINT
2 151
W TS T i
S . al L e
. i _1;5138.-55.4..
! S . P e nanRey
t e - RO
. mma lnd Addmn o CLntnllajlslurrd ﬂ-nl

PATEL NAYANTARA B T T R T T T e e e
F&17 LEIGHTON DRIVE
1AMPA FL 33614

i
e L T LT e T T

-‘ PP TETAN T
'(‘__..,pr4r /Jr_
INASANTALA /)2);(‘

; L F:fmFOn e ceaee
79;3’# e 33 (I" ;

— . 4 o A e ——
— [ — i e —— e = _‘_'.Z’___|_ -
7
I
e e e e e e D e e e e e
- R e i e m e e [ R C e .
i

S S
T Y 7 103

A -....:' ' “ et aert .,.-,.'.,ln...: o, L ' T ! ! ."l‘
t VIGHATURE  vougaak s LU it [95

~
NAIANFALA /,'n‘{z_ ﬁ'nmﬂ— vy Fis 0 3w

vk o




