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

PROFIT FLORIDA DEPARTMENT QOF STATE
oo, e . Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000046850 (1)
ETEEERNCAEASAIER MM R

1. Corporation Name

ADVANGE HEALTH SERVICES, INC.

Principail Place of Business Mailing Addrass
6262 SUNSET DRIVE 6262 SUNSET DRIVE
#4008 #408
MIAMI FL 33143 MIAMI FL 33143 D0 NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
06/21/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
_2TI El 65‘0500804 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Certificate of Staius Desired [} $8.75 Additional
22 2—7| Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;:;‘ El Trust Fund Contribution | Added to Fees_
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;i Ea 2_9| ?El Persanal Property Tax due June 30, Odves [nNo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
KTG & S REGISTERED AGENT CORP. 81| Name
100 S.E. 2ND STREET 82| Street Address (P.O. Box Number is Not Acseptable)
28 FLOCR e
MIAMI FL 33131 83
84| City FL_ 35‘ Zip Cade
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorlzed by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature. typed or printed neme of regstared agent and dila if applicable. {NOTE: Reglsterod Agent signature raguired when reinstaling) : DATE

12, QFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIE Dp | DELETE 11TITLE [T Change L] Addibon
NAME MAY, HOWARD A 1.2 NAME

sTaeeT appRess | 6262 SUNSET DRIVE #408 1.3 STREET ADDRESS

CiTY-ST-2IP S. MIAMI FL 33143 14 CITY-5T-2P

THLE SDT | DELETE 21TMLE [ Tchange  [J Addition
RAME MAY, IRMA 2.2 NAME

eTheeT Anpaess | 6262 SUNSET DRIVE #408 2.3 STREET ADDRESS

OITY-5T- 2P S. MIAMI FL 33143 2. 40TV -5T-2P

TINLE LI DELETE 31 TIMLE Ll chenge  E_1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP 34, CITY-~ST-2IP

TILE L1 DELETE 41 TME [ JChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-S1-2IP 44 CITY-5T-2IP

TILE [ 1 peLeTE SATITLE ’ ) L1 Change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-87-2IP 5.4 CITY - $1- B

TITEE S LI DELETE 81TILE [l change  E1 Addition
RAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CiTY-ST- Z2IP 64 CITY-ST- 2P

14. | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect 2s if made under cath; that | am an
officer or directar of the corparaton of the receivg or rustee empowered to execute this report as required by Chapter 607, Flc7a Statutes. and that my name appears in

9
Bloek 12 or Block 13 if chapgéd,for ¢n an attac ith an address,
(A%, EQUIRED s

i — T —— i = —

CR2E034 (10/97)



