2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED
DOCUMENY # P94000080235 PRGN Mar 11 ’ 2004 08:00 AM
1. Entty Name Secretary of State
AA ADVANCED CARE, INC,
Principal Place of Business Mahing Address
13501 Sw 128TH STREET 13501 SW 128TH STREET
SUITE 207 SUITE 207
MIAMI FL 33188 MiAMI FL 33188
us us -
i i AR
Suile, APt #, eto Sulte, Apt. #, ate. MOORE CR2ED34 (11/03)
City & State City & State LR FEE i\iumber — — Aophied For
65-0530650 Not Applicable
Zp Gouniry Zp Cowriry 5. Cenificate of Staws Desied [ §esegi f;d;tmna;
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?%%%gﬁzfgi%xﬁ.\ﬁ Street Address (P.0. Box Nurpber is Not Acceplable)
SUITE 207
MIAMI FL 33186
City FL ' Zip Code

8. The above named enlity submits this statement {oz the purposs of changing its registerad office or registered agens, of toth, n the State of Florida. | amn familiar with, and accept
the abligatons of registerad agent.

SIGNATURE . R _
Signatusa, typad o prnted name of sogsstered agent and hile  apokoadle {MNOTE. Ragstared Agent Signatueg reguirad when sensiatiag) DATE
b3t
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing 55.00 may Be
After iay 1, 2004 Fee will be $550_.00 ) Trust Fund Contribution. Added to Fees
Make Check Payable {a Florida Department of State
10. OFFICEAS AND DIRECTCRS i1, ADCITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 15
TLE PVST C O Desste AE U] Change 3 Addition
HAME GCONZALEZ, FELIX HAME
STREET ADDRESS | 13501 SW 132ND AVE., §TE 207 STREEY ADDRESS }UH{}DBDUB‘W%
CiTY- 5728 MiaMI FL 33186 CITY-SL. ZIP 0371170420021 -218 158,00
L B 2 peiete i Elchange T3 Aduition
NAME GONZALEZ, FELIX NAME
STREET ADDRESS | 13501 SW 132ND AVE., 5TE 207 STREET ADDRESS
CTY-ST- 7 MIAMI FL 33186 Crve-S1-2IP
TILE [ petete THE O] Change I3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-7i0 CITY-ST-2IP
TIRE 3 celate TTLE f1change  [3 Addition
NAME NAME
STAEET ADDRESS STAEEY ADDRESS
Y- §T- 7P CIFY.ST- 2P
THLE 3 pelete TILE I Change 3 Adcition
NAME NAME
STREET ABDRESS STREET ADDAESS
oTY-ST- 2P CIFY . ST- 2P
T C oolate Bz O Change £ Addition
NAME NAME
STAEET ADDALSS STREET ADORESS
LAY~ ST- 26 CITY-S7- 2P

12. | hereby cerfify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | furtiser certify that the information
inchcated on this repont of supplemental teport is tlue and accurate and that my sighature shall have the same legal effect as if made under aath; that | ars an officer ar directar
of the corporgtion oF the recever or frustes empoweared 10 execuie this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11
changed, or on an altechment wih an gddress, with i other like empowerad,

SIGNATURE:

&
N s 2] T A T TV vl PP nl T T 2y mARE ol Coh s wakior ol 1/ Te T (¥ ol F3E oy pofle P ot barerrn P &




