2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

= AA ADVANGED CARE, INC.

DOCUMENT # P94000080235

Mailing Address

10250 SW 36 ST
SUITE D 203

MIAMI FL 33165-70%8
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90038 040 ***158.75

09061

DO NOT WRITE IN THIS SPACE

ik

WA

City & State City & State 4. FEI Number 55 053059 P I Applied For  _
- . e -t -- T R I 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
- Fee Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- SAGHE! NYDIA Streat Address (P.O. Box Number is Not Acceptable)
_ 10250 SW 56 ST
SUITE D 203
MIAMI FL 33165 iy TREED
__ 8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— SIGNATLRE
— Signature, typed or prntad nama of registered agent and titls if applicdble. {NOTE: Registerad Agen! signature raquired wheh reinstating) DATE
— . e o . m
— 9. This corporation is eliginle to satisty its Intangible FILE NOW!1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so.
{See criteria on back})

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—- TITLE PD [ peigte TITLE [Jchange [ Addition
NAME SAGRE, NYDIA HAE
STREET ADDRESS | 10250 SW 56 ST STREET ADDRESS
CITY-57-A1F M[AM{ FL 33173 Ciyy-51-21P
%Delele TITLE b [T Change %ddmon
Dra
e .W:A e fe [ OLAVDIA STELOMS provs s
STREET ADDRESS STREET ADORESS | & @/ .SZU ’7 7
ciry-St-2 MIAMI-H:-‘.!MOG AR U 72 T - 3s/79”
TITLE 1 Dalete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TITLE [ pelete TITLE ) Change (] Addition
NAME NaME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIvY-ST-21P
TITLE 3 Ceiete TTLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-S7-2IP
13. | hereby certify that the infprmation supgh tioes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report g supplemeare rs weAdd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the Xgceiver of, e ddlio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachie i a other like empowerad.
e ’ by a3
SIGNATURETL 75 AEQUIRRY »ben Mame . L B2 -
; il PRINTED NAME OF SIGNING OFFICER OR DIRECTER ate . Daytme Phone ¢




