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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nama

AA ADVANCED CARE, INC.

P94000080235 (2)

Principal Piace of Business
11401 SW. BIRD RD

Mailing Addrass
11401 SW. BIRD RD

FILED

Feb 27 1998 8:00am

Secretary of State

AU 0

SUNE 3% SUITE 336
MIAMI FL 33185 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
[15] us 3. Date Incorporated or Qualified
2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650530690 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. . . i
P ‘ P 5. Cartificate of Status Desired 0 $8.75 Addtonal
22 ;’] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year inlangible
;l gl a ;] Parsonal Property Tax due June 30. Yos [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registared AGent
SAGHE. NYDIA 81| Name
11401 S.W. BIRD ROAD #3356 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33185
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or botl, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure typad o prinled name of registercd agent and fite: it appl cable {NOTE " Registered Agent signature requred when feinstating) DATE
12. QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I DeLETE 11TMLE U Change  [] Asdition
NAME SAGRE, NYDIA 12 NAME
smeetanoress {14401 SW. BIRD RD 13 STREET ADDRESS
CTY-ST-2P MIAMI FL 33165 14CITY-51-2F
TLE DS LJ DELETE 23 TITLE L] Change ™~ T Addition
NAME SOCARRAS, MARIA 2.7 NAME
smeeraporess | 11401 SW, BIRD RD., #336 23 STREET ADDRESS
oiTY-51-21P MIAMI FL. 33165 2.4 CITY-5T-2P
TILE L] DELETE 31TME [T change™ ™ ] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34, CITY - 5T- 2P
TITLE L1 DELETE 41TME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-51-2P 4400Y-5T- 2P
TRE L) DeteTe S1TILE [T cnange T Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-5T- 2P 54 61Y-51-21P
TITLE [.] DELETE 61 TILE SN
NAME 6.2 NAME - HE: R '
STREET ADDRESS 63 STREET ADDRESS 1 IR
GITY-S1-2IP 64 GITY- 57- 7P

14, 1 hereby cenrlify that the informahon suppho
indicated on this annual repgrt or suppl
officer or director of the
Block 12 or Block 13 it

QIGNATURE:

imenf with an address.

ith this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
lal annual feport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
i tee smpowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in

Py

CR2EQ34 (10/97)



