PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socratary of Grate

DIVISION OF CORPORATIONS

S e g AT

DOCUMENT #

1. Corporation Name

ADVOCARE HEALTH SERVICES, INC.

{ Principal Place of Businoss

4700 N. STATE ROAD 7
STE. 108
] ldAsUDERDALE LAKES FL 33319

Mailing Address

us

4700 N STATE ROAD 7
{AUDERDALE LAKES FL 333195808

"3 Date Incorperaled or Qualified

-

FILED

Apr 29 1997 8:00am

Secretary of State

LR R T

3a, Dalo of Last Fieporl

27|

,,,,,,,,, 08/25/1993 02/21/1896
2. Principal Place of Business “2a. Mailing Address 4, FE! Number Aoplied For
[n] %221 SW 74 e7” 2| 4221 S0 74 Cour] 650433830 Not Applicabie
1 Suite, Apl. ¥, etc. Suite, Apt. #, etc. $8.75 Additional

. ifi i S i
B, Cerlificale of Status Desired [ Fes Required

23

City & State

Cily & Stale

Ao Fla 20)]

ﬂi‘amf :F‘a—

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added lo Fees

Zip Caounlry Zip Country 8. This corporati iabili i i c
- . — P . poration has liabilily for intangible tax under £ 199032,
;;] 3 3/ & ; 25 )qde 26] 773 3’55' o 30] C)Q,- Florida Statutes Cdves o
8, Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent B

GORMAN, LENARD H ESQ B1) Name

2655 IEJEUNE ROAD |82] Strect Address (P.0. Box Number is Not Acceptable)

SUITE PENTHOUSE |-D |

CORAL GABLES FL 33134 83

(84| Chy FL ‘ss‘ Zip Code

1. Pursuant Io the provisions of Scctions 607 0502 and 607, 1508, Fiorica Stalule

office or registered agant, or both, in the Statc ol Florida Such chan

s, the above-named corporation submils this statement far the purpose of changing its registered

e was aulhorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the ohiigalions of, Section 607.0505, Florida Statutes,

r Y7V SYFP L JIJEBE. Y =

information Indicated on this annual report or supplemental annual rej

A/J;zm;f 7y 7% NN

SIGNATURE . R S
Slgnatyre, typad of prifted nanin of tegistuied agent and tilc il applicable (NOL - Fagistered Agea signature reguirod when reinstatngh DATE
12, OFFICERS AND DIHF“C}]_D.RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TLE PD [ oeLeie 11T0E [] Change ~ T_J Acdition
NAME CASTRO, ANA LORENA 1.2 NAME
swecraponess | M40 SW. 54TH STREET 13 STREL) ADDRESS
EITY-51- 21P MIAMI L FL 33185 14CY-§1-79
TTLE [ oewete 23 TIHE [J Change L7 Addition |
NAME 2.2 RAME
STREET ADDRESS 23 STRLET ADDRESS
CHY-ST-21P 2. 401TY-§1-7F
THLE [T oo 31 70LE [T Change [T Addition
HAME 3.2 NAME
{ STREET ADDRESS 3.3 STRIET ADDRESS
CITY-5T-2iP e 34.C01Y-51-2IP
IE Toreee § a1ae [T change L] Addition
NAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CNY-581-2IF
TITLE B BT 511MLE [T change [ Agdilion
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRISS
CITY-ST- 2P 54 GHY-§1-71p
TITLE [J e B11NE [ Crange ] Addition
NAME &2 NAME
STREET ADDRESS 63 S1REET ADDRESS
CATY-ST-2P 64 LiTY-51-2P
14. 1 do hereby cortify that tho information supphed with this filing does nal qualily for the exemplion stated in Section 119.07(3)(1%, Florida Slatutes. | furlher cerlify that the

] portis true and accurate and that my signature shall have the same legal effect as Il made under oath; that
t am an officer or director of tha carporation or the receiver or truslee empowered 16 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ¢hanged, ar U%ﬂmmem with an addross.

A ara dope s CASTED

OU.0)57 35 ogtezr 1t

CR2E034 (9/96)



