FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT - £y
CORPORATION !
ANNUAL REPORT

1997 N5~ 2

&Y FLORIDA DEPARTMENT OF STATE
P \1 Sandra B. Mortham

‘\?' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000028480 (0)

1. Corporation Narmg

HEALTH ADVANCE, INC.

Mailing Address

180 PATRICIA AVE
DUNEDIN FL 34698-8103

Principal Place of Busingss

180 PATRICIA AVE
DUNEDIN FL 34698

FILED
Feb 03 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

04/15/1993

3a. Date of Last Report

02/16/1996

2. Frincipal Piace of Business 26. Maitng Address

Suite, Apl. #, elc.

22] 7]

Suite, Apt. #, elc.

.53

4, FE!| Number Appliad For
59'3 180242 Nat Applicable
0 $8.75 acditional

6. Cerlificate of Status Desired Fee Required

City & State Cily 8 State 8. Elaclion Campaign Financing $5.00 may Bo
El ?a—l Trust Fund Contrixtion Added to Fees

Zip Country A Country B. This corporalion has liability for intangiols tax under . 199.032,
24] [25] 20 30] Florida Statutes Qves [JNo

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
HALEY, BA. 81| Name
180 PATRICIA AVE 82| Street Address (P.0. Box Number is Not Accaptable)
DUNEDIN FL 34698
83
84| City FL 85| Zip Code

agenl. | arn familiar with, and accept the ebligations of, Section 607 0505, Florida Statutes.
SIGNATURE __

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submils this stetament for the purpose of chanping its registered
oflice or registercd agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e a0l Feg slered agent and litle ¢ apol Calls

(NOTE: Reg stored Agent signature recuired whan reinsiating) DATE

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: B g2 AN Y e AR R

ErN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITE 1707 [T oeLeTe 14 TILE [JChange ] Addition
NAME HALEY, B.R. 1.2 NAME
snee) anoniss | 180 PATRICIA AVE 1 3 STREET ADORESS
CHTY-S1-2iF DUNEDIN FL 34698 14 CITY-57-21p
TIE D R [T DELETE 2UTME [JChange [ Addition
NAME HALEY, CAROL 8 22 NAME
srazer anoness | 180 PATRICIA AVE 2.3 STREET ADDRESS
GITY-ST- 2P DUNEDIN FL 34698 2 4 CITY-§T- 209
TILE [T DELETE 31TME L) change L] Addition
HAME 32 NAME
STREET ADDRISS 42 STREET ADDRESS
CiTY-§1- 2 34, CITY-ST-21P
TLE ] peifTe L1TILE [ change [ Addition
NAME 5§ 2 NAME
STHEET AIDAESS 43 STREET ADDRESS
CITY-$1-7P o 44 0TY-S1-2P
TIILE BT 59TILE [Jchange T Addition
NAME 52 NAME
STREE | ADIRESS 53 STREET ADDRESS
Y- §1- 2P o 54 CITY-ST-2P
M [T DELETE 61 THILE LY Change L] Addition
NAME 62 NAME
STREET ADDAFSS 63 STREET ADDRESS
CiTy-S1-21p 64 LY -ST-2IP
14. | do hereby certify that the information supplied with 1his 1iling does not quafy for the exemption staled in Section 118.07(3)(). Forida Statutes. 1 further certify that the

information indicated on thes annual roporl or supplemental annual report s true and accurate and that my signature shal have the same legal effect as if made under cath; that
I 'am an oflcer or director of the corparalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

1-26-97

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IARECTOR

@3} 3B G

Dale Day»ms Fhonge #



