SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Y PROFIT R S, FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPCRT

1996

Sandra B Mortharn
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000080235 (2)
AA ADVANCED CARE, INC.

Principal Place of Bug;{e‘gs Maling Address o | ||I||||| III Ilm III“ II’“ II“I ||||| I|||| 'I"' Ilﬂl "Ill "III I||| ’Ill

11401 SW. BIRD RO 11401 SW BIRD ROAD
k<3 3%
:‘LAHI FL 33165 x’?w FL 33165 3. Dale Incorporated or Gualified 3a. Date of L ast Raporl

11/01/1994 03/08/1995

2. Pringipa’ Place of Business o 2a. Mailng Address 4. F U Number ;\pjnl‘(_,cﬁ or

25! e B GS,MQD, o L Rlot A[lplu'&]f‘)\é"‘.

Suite. Apt #, ere 58.75 Addibonal

Sulte, Apt #, olc

]E o ) ;ﬂ 5. Cc'uncazc. t?‘fj;(a'us Desired g Foo Requred

| Cilyé&Suate City & State 6. Flechon Campaign Financing $5.00 May Be

a R ;ﬂ o o Trust Fundg Contribution D  AddedloFees
Zp .., Country L | Gountry 8. This corporation has habil ty for intangible tax under s 199.032,

Ei |25 29l 30] Florida Statutes [] Yasm Mo

9. Name andiddrqgsﬂpg_q_qrrent Registered Agemt [~ . __10. Name and Address of New Reglslered Agent |
81} Name
FERNANDEZ, JEANETTE
3411 SW 108TH AVE 821 Sueet Address (PO, Box Number is Not Acceptabla)
MIAMI FL 33185 &
84| City FL ]ssl Zip Code

11. Pursuant tc the provisians of Sections B07.0502 and 607 1508, Flonda Statutes, the abave-named corparabon submils this statement for the purpose af changing its reg sterec
office or registerad agent, or bath, in e Stale of Flonda Such change was authonzed by the corparation's poard of dieclars | hercby o At ine appaintment as reaisterea
agent Lam famiar with, and accepl the ebihgetons of Section 807 0505, Flonda Statites

SIGNATURE . . B PR e e
a3 ana W g T e 5 e gt ] A i i Ry ter - fet b b ) AT
12. OF 1 ICERS AND D[ CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T S o [ oeee e T ' [ ] Crange T ] Asation
NAME FERNANDEZ, JEANETTE 12 HAME
STREET ADDAESS 3411 SW 108TH AVE 13 STHEET ADDRESS
CTy-ST. 2 MAMIFL B BEI s N
TTE D I:] DELETE FARDITS L] Crange [ ] Aciton
NAME CARO, HELENA 2 FNAME
STREET ADDRESS 12600 SW 25 TERRACE 23 SIHFET ADDRESS
CITY-S1- 2 MAMIFL 24CTY-57- 2 -
TILE T [] DELETE 31 RILE T ] Crange {1 " Addon
NAME 37 NAME
STREET ADDRESS 33 SIRFEI ADDRESS
CITY-§1-21P - 34 Cily-ST 2w o ]
THLE [ Decete PRI U] chage T addmn
HAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
Cify - §1-21 44007 -51-20 o
TITLE L] oeeene SUTIE ] cringe [ Adiion
NAME 52KaME
STREET ADORESS 5 38°KELT ADDRESS
CITY-ST- 2P 54007 5T 7F
TITLE o T D DEIETE— o BI1TIT.F Cor e L_] Cf\-”\(jfl D V‘AJIII[!.JIT
NAME 62 NAME
STREFT ACDAESS 63 STRELT ADDRFSS
oIy ST-21p 64 CITY-S1-2iF

14, | do hereby certly that the inlorneation supphod with this fling is voluntan'y furnished and doas not gaa‘ify for the exemption statecn Sechon 119 0F(33k) Florida Statutes |
furtier cerlify that the inforrmation ind.calea on tnis annual repart or supplemental annua! report is tua and acourate and that my sigeature sball have he same legal eftect as f
made under oat, that Tam aa ofbegr O d reclor of the corparatan o the recaiver o bustec empowered 1o execute this report as reaquered by Crapter 617, Faorida Statutes, and
thal my name appeary 1 Black 1243 Block 13 if changed) or on an altachmenl with an address

SIGNATURE: ' G- /8= T6 (32277

6 OF SIGNING OFFICER DR DIRECTOR T

CR2E034 (3/96)




