2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069815

ADVANCED WELLCARE GROUP, INC.

Principal Place of Business

707 17TH ST,
VERO BEACH FL 329%0

Mailing Address
P O BOX £50489

us

VERD BEACH FL 32965489

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc.,

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90143 015 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65‘0522569 Not Applicable
Zi i .
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 ‘n.‘dd't'onﬂl
Fee Required
-6. Name and Address of Current Registered Agent . - _ _ L. 7. Name and Address of.New Registered Agent . . s
Name
THAC JR
KER, Street Address (P.O. Box Number is Mot Acceptable)

2145 14TH AVE
STE 24

VERO BEACH FL 32660

City

Zip Code

“FL

8. The sabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

SIGN2{URE

Signature, typed or printed name of registered agent and title it applicable.

(MNOTE: Ragisterad Agent signature ragquired whan reinstating) DATE

FILE NOW1!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. -7 OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |pP [ Delste TITLE [ Change (] Addiion
NAME CRAWFORD, KIMBERLY NAME

stageT aoceess [707 17 STREET - STREET ADDRESS

crv-st-zpVERQ BEACH FL CiTY-ST-2IP

TITLE DST O Delete THLE [ change  [7] Addition
NAME ICRAWFORD, KIMBERLY NAME

sTReeT ADDRESS |707 17TH STREET STREET ADDRESS

orv-s-zie . NWERO BEACH FL CITY-ST-21P

TITLE 1 Dekete R i ) T T T T 7 "Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-ST-2IP

TITLE [ belete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2p

TITLE ] Detete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

M [ Delete TIE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied wi is filin
indicated on this report or supplemental rep tis Irye and accurate
of the corporation or the receiver or indst@aEmpowere
changed, or on an attachment with i ith @

SIGNATURE:

er like empo

exgcute thisvreport as

does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
d that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#9/13 77;/5@? /735

SIGNATURE ANDTVFE‘D QR PRINTED NAME OF

CER\@# DIRECTOR

Daytime Phone #

LA AL 2 V)

iv

CR2E034 (10/02)



