PROFIT*
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

Principal Place of Busingss

ADVOCARE HEALTH SERVICES, INC.

Muiling Addross

FILED

Feb 16 1998 8:00am

Secretary of State

00

NP EGT HH-SW-MTHCT
=-S5 WHAMI-F=00455
4 e DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/25/1993
2. Principal Placo of Business 7270. Mailing Addioss 4. FEI Number Applied For
21] 8000 Biscayne Blvd. [»] 8000 biscayne Blvg, 65-04336830 Not Applicable
Suite, AL #, otc ~ Suite, Ap! ¥, elc. L $8.75 Additional
7 Suite 103 - 27! Su1 te 103 B. Corlificate of Status Desired O Fae Required
Cily & Stalo | City & Slate 6. Eloction Gampaign Financing $5.00 may Be
23] Miami, Florida || Miami, Florida Trust Fund Contribution Addad to Feos
253 138 - Gourdry A | Country 8. This corporation owes or has paid the current year Intangible
_2:1_] 773_5] o 29J7 ) 33138 301 Personal Proparly Tax due June 30. ﬁ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GORMAN, LENARD H ESGQ 81| Namo
2655 {EJEUNE ROAD 82| Suset Address (P.O. Box Number 1s Nol AGGeptania)
SUITE PENTHOUSE D
CORAL GABLES FL 33134 83
84| City FL |ss Zip Code

1. Pursuani to the provisions of Sections 607 0502 and 607.1508, Horida Sialutos, 1he above-namad corporation submils this statement for the purpose of changing its registered
office of registered agenl, of both, in tho State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am tamiliar with. and accept the obligalions of, Section 6070505, Florida Statutes.

CRZE034 (1097)

SIGNATURE _ . e

Signature. typred o ;wm:l:c_l_l\Lum'_r_-F_rc_r,Jw:ln_m-\l s;.;!-lz1 (?an_l:l_h_‘ wl _-_‘_--__-.l_mj e {NOTE Rogstered Agent sigaature reguited when relnstaling) DATE
12, T UOTHICERS AND DIRT CTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 XX T1TMLE FED (% Change ] Addition
HAME CAHRO-ANA-LORENA— 1.2 NAME Judith Garcia

G 0-E- W=D H-OFREET— i :
STREET ADDRESS Ao 13 STREET ADDRAESS 8000 Biscayne Blvd., Suite 103
ory-sr-ze | —MtA 00406~ o 3.4 CITY-5¥- 2P Miami, FL ~ 33138
e T DELETE 21 L [T Changs (] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CIY-ST-21P e 2 4 LIY-5T- 7P
TIE [ biiiTe 31T [Jcrange L] Adaiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ov-stae | e 34, LITY-ST-7P
THLE MK 4.1 TALE [Tchange ] Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P e o 44 CITY-§T- 2P
TME ot S1THLE [CFcrange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-S1- 28 e 54 CITY-$1-2p
e Joeete 61 TILE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 6.4 CITY - ST- 2P

14, 1 hereby corbly that tho infornation supphee with this Tiling doos not gualily Tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicatod on this annual repof oF supplemental annual repiort is frue and accurate and that my signature shatl have the samae legal effect as If made under oath; that | ami an
at my name appears in

officor ar dractor of the corparation oF the recoiver or frusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
Block 12 or Block 134 ¢cher . Of oh at atlachmenl with an address

SIGNATURE: _ (A Ao —




