FILE NOW: FILING FEE AFTER MAY 1 IS $55(300

FILED

office or ro

FL

0L02 and 6071508, Florida Stahutes, the above-named corporation submits this statement for the purpose of changing ils registerad
slored th, un Ilu Stale of Flowicks, Such change was authorized by the corporation's board of direciors. | hergby accept the appointment as registered
agont Far fandiss with ard accopt he obigatons of, Section 8070805, Flarida Statutes.

SIGNATURE:

mlumua fonin dheato

appears in Block 13 r)r [*-I-:- 150 ¢ h mqt ¥ oL

/

#ouired by Chapter 607, Florida Stat,

gy signature shall have the same legal effect a

SIGNATURE : _ N
Slegratin: sypecd or | onlad e of oo aepe? s e i apy hzzabh (NOTE Flegisterad Agent s gralure reuired when reinstabng; DATE
12, T T T ORFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Vil ] [T oreete 11T0LE [J thange T Addition
HAME PARADISE, HERMAN ‘ 12 NAME
sectantress | 1031 WOODCRAFT DR 1.3 STREET ADIDRESS
LITY ST 2 APOPKAFL ) 14CITY-51-2P
TIiE Y [T neLete 21TLE [ Change [T Addition
HAME PARADISE, NORA 27 HAME
sz ancess | 152 S CAMDEN DR 2.3 STHEET ADDRESS
oY 1o BEVERLY HILLS GA 2. 4CITY-ST-2P
Y T [T DELETE 31 TIILE [JThange L[] Addition
HANL PARADISE, WILLIAM 3.2 NAME
srectaroness | 4031 WOOQDCRAFT DR 3.3 STREET ADDRESS
orv-si-oe | APOPKAFL 34 CTY-51-2IP
TiTLE s T T DELETE A1TILE [Jtnange  TJ Adgition
MAKE PARADISE, JUDITH 4.2 NAME e
staeeraporess | 1031 WOODCRAFT DR 4.3 STREET ADDRESS
orv-s 2o | APOPKAFL 44 CITY-5T-2P
TILE [T ooeete 5.1 THLE [ Change  T_J Addition
HAME 5.2 NAME
STHEET ALDHESS 5.3 STREET ADDRESS
Gy 51 AR N 5.4 CITY-ST-7P
1L (] DECETE 51TNLE [Jechange [T Addition
HAME .2 NAME
STHETT ADDATSS 6.3 STREET AUDRESS
CITY-S1 7.7 i B4CITY 5176
14, | dahierchy cortfy thatdn mroumluw summs dd s Tiling does nol quahfy 8 siated in Sgction 119.07(3)(i), Florida Statutes. | further ceftify that the

wes, And that my name

/= 7~ ?74»7’-767!-%

Zt R(/J'\ 2 s

Diato

Diplires Prioes 4

PR

made undsr oath; that

PROFIY FLORIDA DEPARTMENT|RF STATE
CORPORATION Sandra B. Mortfim Jan 21 1997 8:00am
ANNUAL REPORT Secretary of Sta f
1907 A o DMISION OF CORPOARTIONS Secretal S’ O State
DOCUMENT # P84000012510 (1)
ADVANCED MEDICAL CARE, CORP. B
Prncipal Place of g“,;;me;;‘ o Mailing Address |||I‘||I‘ |’| ||”| I’I“ ||||| I"" ||"| Il'Il "III |’II| ||||l "I"ll" ||||
1031 WOODCRAFT DR, 1031 WOODCRAFT DR,
APOPKA FL 32712 APOPKA FL 321123175
3. Date Incorporated cr Qualified Ja. Date of Last Report
N 02/11/1894 03/06/1996
2. Princial Place of Busro 2a. Mailng Address 4. FEI Number Applied For
Bl o 28] 59-3223153 Nat Applicable
Sdite Apt # eto Snite, Apl #, vie i
———l e A e e ApL AL o 5. Certificate of Stalus Desired m $8'75 Aditional
22 _ 271 Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Bo
2 o 231 Trust Fund Contribution Added to Fees
I _ Caurtry A Country 8. This corporation has liability for intangible tax under s. 109 032,
EEI__ o 25}_ L 29] E Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARADISE, HERMAN B Name
1031 WOODCRAFT DR. 62| Street Address (P.O. Box Number is Nal Acceplabla)
APOPKA FL 32712
83
B4 City 85 Zip Code

CR2E034 (9/96)



