! F PROFIT TASTN FLORIDA DEPARTMENT OF STATE
3 Y

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPCRATION
ANNUAL REPORT Spcretary of State

A
1996 .2, % .-»@v%iﬂl i oF @HAPORATIONS

Sandra B. Mortham

DOCUMENT # P93000010067 (5)

1, Corporation Narne

ADVANTAGE HEALTH CARE, INC.

W 1RO OOt

Principal Place of Busingss Mailing Address
2875 BEE RIDGE ROAD 2975 BEE RIDGE ROAD
SUITE D SUME D
SARASOTA FL 34239 SARASOTA FL 34209
3. Date Incorparated or Qualified 3a. Date of Last Report
02/09/1993 04/19/1995
2. Principal Place cf Business | 2a. Maling Address 4. FEI Numbar Aoplied For
1] 26] 650366874 Not Applicabie
—- Suite. Apt. #, etc. | Sute Apl# elc. 5. Cerlificate of Status Desired ] $8'75 Adqitiona1
22| 27| Fee Required
City & Stale | __ Gily & State 6. Blection Carmpaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gonlribution Added to Fees
ap = Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25—| 29] 30 Floriga Statutes [ ves $No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HIGBEE» ANN M 82} Street Address (P.O. Box Nurmber is Not Acceptabie)
2500 COLONY TERR
SARASOTA FL 34239 83
84) City FL [55| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and €07, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ | } . e e e e e L . __ ..o
Siigratuce, typed of prntod name of rsgistored agent and Gifle it 2y lizable NQTE: Ragistered Agant signat urd recuicet whien reinsla-ng! DaTE
.—1Eﬁ OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIREQTORS IN 12
IR PsT CJ DELETE 11T O Change [ Addition
HAMI HiGBEE, ANN M 12 NAME
sweer anoress | 2900 COLONY TERR 13 STREFT ABDRESS
Ty §1-7 SARASOTA FL 14CITY-ST-2P
im V [J DELETE 2 11ME O Change [ ] Addition
NAM: HIGBEE, WILLIAM M 22 NAVE
sweeraponess | 2600 COLONY TERR 23 STREET ADDAESS
Ty s 7e SARASOTA FL 24C0Y-31-7P
T [ DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
SALET ADDRESS 33 STREET ADDRESS
oIty -51- 2F 34CITY-51- 2P
TITLE [C] DELETE 4 TTIE [ Change ] Addition
NAME 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2F 44CITY-ST- 2P
TILE [] DELETE 5 1TI7LE [ Crange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cv-srze | 54 CITY-5T-21P
TLE [ DELETE 61 TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| Ciy-sT-2 £4CITY-SI-ZP

14. 1 do hereby cenify that the information supplied with this filing is voiuntarity furished and does not qualify for the exempton stated in Section 119.07(3)(k), Floriga Statutes. | further
certify that the inlormation indicated on this annual report o suppiemental annual repon is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gireclor of the corporation or the receiver o tee empowered to ejcute this repart as required by Chapter 607, Florida Statutes; and that My name

=

appears in Biock 12 or Blg€k 13 iMghanged, or on an attaghment witheak address.

SIGNATURE: __\ mm%‘_ﬁmw Qo Cue v 23/36  QY/-9a1-/69d
i

CER OR DIRECTOR ate Daytire Pricne ¥

CR2E034 (12/95)




