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

[ PROFIT
‘ CORPORATION
ANNUAL REPORT

] - 1996 :
DOCUMENT # P93000028480 (0)

1. Coeporabon Mo

HEALTH ADVANCE, INC.
3. Date Inconparated or Guaiferd lﬁé:mtiénf_e of Last Report

FLOHILA DE PARTRERT OF STATE
Sancra B ORAGam
Secretary of Stale

IHISION OF CORFORATIONS

F'H'Iu[m Pld & Ln[ B IR o M;'n\ g AT eSS
180 PATRICIA AVE 180 PATRICIA. AVE
DUNEDIN FL 34698 DUNEDIN FL 34698

04/15/1993 - 03/0¢ o
| 2. Puc p.l' e of Business ‘ - . _23 M I‘UIACI‘-It.(-'_I"»:\." o oo . 4 FE Number T Ap;li\;f‘l Fur
21} . R _____5%3199252__ S (Y

St Apln, S, Mg 8 ot 5. Corlfotn of St Dogeed ] $8.75 Additianal

22} 27| Fee F{equured

L Dty & Btata Gy & Stare 6. Election Campaign Financing 0 $5 00 may Be

[?3} 28| Trust FLmd Conlnbut;on Added to Fees

. 2 . Couritry 2ip 8. This r\«pomlu‘m rma I< lh| |ty T(vr \nldngwbl(‘ tax Llﬂdu’ s 189.032,

L’.’ﬂ 251 291 Floricda Stalutes [ ves No

o " 9. Name and Address of Current Registered Agent’ " 4p. Name and Address of New Reglslered Agent -
B1] Narmo
HALEY, BR. 82| Strasi Address (120, Bk N 4 Mot Accapianics

180 PATRICIA AVE
DUNEDIN FL 34698 83

84 Coy

’ FL {55 2Zip Code

Ed, Flirata Statufes, the above named conporalion subnils fhis statermonl for the purpose of changing its registered office
twwria] by tne corporation’s baard of drectors | hereby accept the apporibnent as registeraed agent. Fam

1. Pursaant 0 the provisions of Sections 67 507 and 607
or Fegistore: At o Bt in the Suee of Fiondia Such d
farvitae vt fancet the obiligatiors oF Secton 600450

e WY

L Fatnds

SIGNATURE

S IR TSI PP Bl = e e e s o g LRl
R s ] T T ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS IN 12
D e 1UTIE [ Change [ Addition
PRER HALEY, B.R. 17 NEMF
Slarbd AR 180 PATRICIA AVE 135 KEH| ATURL
oo | DUNEDINFL 34698 Rewwesear | ..
e D [JoferIe 2 1E [ Crange  [] Addton
- HALEY, CAROL § 2o
S ] A0 55 180 PATRICIA AVE 3 35THI T AL S
| cneze | DUNEDIN FL 34698 , B EEETIEINT e e e
Tur CI0EETL 3T Ol Crge ) Addtiar
Kbk azhae
Clbit s 33 ST | ALRESS
Cilr.ol-ar e . e A T e e
MIN; [ oeens 41700 [ Crange  [[] Addtior
Naw Qb
SeiE TR 4ASIHE ADDRE N
| Ceenteye 4 o . A o e e et e e ]
Trf [ Deet ST [ Change [ Addilion
\ 52 HAN
i 59 SIHEHT ADERESS
_ S e 1_“_‘ FA . R o e
CTDRiEI: [ARIN [] Change  [] Acditian
£5 NIME
51 B3 STRED ATURESS
Cdv =1 e . CBADIY ST 2P

ion & apaps el v At thes fil |g i vl nld’l, Surnshied and does nat gualiy for the exeniplion slaled in Section +19.07(31k), Florida Statutes. | furlner

fe informatan indeated cn this arooal eporl e sapgdomental annaal report s true and aceurate and that my signature shal: have the same legal effect as if made under
&% o h. lnm Larn @t oficer ar Greclar of the corporalan o the re o tistes en-powered o execule thes repaort as reguredd by Chaptes 607, Flonda Statutes, and that my name
appears n Biock 12 or Biock 13 0 changed, or o ot allatamen? with an add-ess

SIGNATURE: _ B'?"W%QF’ 2-9-%¢ (g")7;9//_/¢3

SIGNATURE AND TYPED OR PRINTED NAME GF HIND~OFFICER OR DIRECTOR Coagtur i Proce W

CR2E034 (12/95)




