2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

b

DOCUMENT #  P94000080235
1. Enity Narme 9400008023 Secretary of State
AA ADVANCED CARE, INC. 01-31-2002 90062 047 ***158.75
Principal Place of Business Mailing Address
10250 SW 56 ST : 10250 SW 56 ST
SUITE D 203 SUITE D 203
MIAMI FL 33165 MIAM) FL 33173
- . VR0 OGN AN BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65'053%90 Not Applicatle
ap Country ap Gountry 5. Certificate of Status Desired $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGRE, NYDIA
Street Address (P.O. Box Number is Not Accepiable)

10250 SW 56 ST ’ o

SUITE D 203 .

MIAMI FL 33165 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.

SIGNATURE
v Signature, typed or printed name of registered agenl and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE

9. ¥h|xsfti:”orporat|9n is e[i\tglblg t:? sat\stly its Intangible FILE NOW!!H FEE IS $150.00 10. Election Campaign Elnancing $5.00 May 8¢

ax filing requirement and & ects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) p Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete me [ Change [ Addition
HAME SAGRE, NYOIA NAME

sTReeT anoaess | 10250 SW 56 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-SI- 2P

TITLE DS O Detete TITLE Clchange [ Addition
MAME STEBBINS, CLAUDIA NAME

street AnDRess | 3601 SW 117 AVE #210 STREET ADDRESS

orv-st-ze | MIAMI FL 33178 CITY-ST-ZP

TILE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS i

CITY-ST-2IF CITY-5T-2IP -

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TITLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51-2iP

TIME T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

13. | heraby certify that the infogensglion supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report opSupplemental rgpdff s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or thefeceiyer or truside eMmpowered 0 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 atia iha Al cthgylike empowered.

SIGNATURE: _ 7 IRESEQUIR AT b5 f%d{ ,/f/o'/ . AHW- 4

E UR PRIMTED NARE P NING OFFICER OR DWRECTOR Date Daylme Phone #

CR2E034'(9/01)



