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

FILED

E’ City f/tSta/t?W

/, FC

PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Sacrotary of Ste Secretary of State
1999 DIVISICN OF CORPORATIONS 03-01-1999 90134 013 ***158.75
DOCUMENT # '
1. Corporation Name P94000080235 '
AA ADVANCED CARE, INC.
e IR
11401 SW RIRD-RE ~—404—EW=DIRD"RD
[FSUTE-3e— ~SUHFE-806-
MHMR-S3tes Y i [ DO NOT WRITE IN THIS SPACE
8 Us 3. Date Incorporated or Qualifed
. 11/01/1994
2. Principal Place of Business _ 2a. Mailing Address . 4, FEI Number Applied For
[21] /JZ_ﬁ'o Sews56 _S/—' ] /0240 Sev 56 —-ﬁ? ! 65-0530690 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Additi
;;] uite, PVEE C. _D-— 2&5 ;I %77; .b - 3 5.1 Certifcate of Status Desired K - $ Feo R:{:ﬁ?;na!
City & State 6. Election Campaign Financing $5.00 may Be

O

Trust Fund Contribution Added to Fees

w Sl o, AL
Zi ~ Country
5 28175

55079 s

(37 -

- This corporation owes the current year Intangible
Personal Property Tax. Oves N_No

10. Name and Address of New Ragistered Agent

Str?t 3(’;%5’00 Boﬂumber‘isﬁx écoep_ty .

Ser7e B DRo3

9. Name and Address of Current Registered Agent

81| Name

SAGRE, NYDIA

H40+-5:W-BIRE-ROAD#336 52

WML 33165 8
84

~ 7 A
isi i .0802 and 607.1508, Florida Statutes, the al

Y At rAns/

FL |%£8,% 2

office or regisjered agent,
agent. | am fawaili

SIGNATURE

ligations of, Section 607.0505, Florida Statutes.

Ay pra

bove-named corporation submits this statement for the purpose of changing its registered
Sidte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DA B/2E

[= 7/47

7
J DAiE [/

|

h an address, with alt other like empowered.

Igna‘ureﬂeﬂ Sr ghnteblame of regisyffed agant and e  applicabla. {NOTE: Rege Agent sig raquired wher: 9)
12. * 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD O DELETE 11 TME Nchange ] Additian
NAME SAGRE, NYDIA 1.2 NAME ‘49 .
seeraporess| +4404-SW--BIRD §D smenoness| 702 50 S 56
crv-sr.ze | <MAAMIHE39165 14 CITY-ST-2IP A ranri , ~ 33/ 73
e DS O DELETE 21TME ] v ge]ange [ Addition
NAME SOCARRAS, MARIA 22NAME . o, 56 }/
streeTaporess|  PHAGGW—BIRDRDT 336 23smeereopress| £ 8 Zm -
CITY-5T-2P MIAMI_EL_33165 2. 4CITY-5T-2P I s, .C( 33y 73 -
THLE L1 DELETE 34 TITLE ’ " [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34.OTY-5T-2IP
Tme [ DELETE 41 TITLE {JChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-ZP 44CITY-ST-ZP
TITLE [J DELETE 51 TTLE [Ochange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TME (] DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADBRESS 63 STREET ADORESS
CITY-ST-ZP 7 64 CITY-§T.ZPP

MA

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4l annual rept is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ftee’ empowered to execute this report as required by Chapter 607, Florida Statutes; and Ext m;y‘ne appears in

I
wﬁ/gf._-%-g;

§
g

CR2E034 (11/98)

EOUIREIy
[

eote 1fortys

Daytime Phone #



