2003 FOR PROFIT CORPORATION

FILED
May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000080235 :

1. Entity Name

AA ADVANCED CARE, INC.

7

13501 SW 132ND AVE.
SUITE 207
MIAMI, FL 33186

Principal Flace of Business

us

Mailing Acicdress
13501 SW 132ND AVE.
SUITE 207

MIAMY, FLL 33186 US

2, Pringlpal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Sulte, Apt. #, olc.

Secretary of State

05-08-2003 90172 015 ***150.00

EL WAL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For
65-0530690 Not Applicable
2Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Stalus Desired O  Feres quired
B 6.:Name and Address of Current Registered-Agent _—.-occ -——__| . . _~=._.__-7._Name and Addreas of New Registered Agent _
Name
HERNANDEZ, JOSE M
13501 SW 132ND AVE, Street Addrass {P.O. Box Number |5 Not Acceptable)
SUITE 207
MIAMI, FL 33186
City FL I 2ip Code

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing Its regisiered office or reglsiered agent, or bath, in the Stake of Florida. | am familiar with, and accept
the obilgations of registered agent

Sigratuw, ypdd ot prirsad namd of eyisiead sgant and lile | applicabld

(NOTE: Bayis @rand Aganisignaium suuirail whadn meinsiating)

DATE

Trust Fung Contribution.

]

- 2. ‘Election ¢ampaign Finanging

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
1ie PVST {7 Dere e O Clarge [ Addition
NAME HERNANDEZ, JOSE M NAE
STREET RDDRESS ; 13601 SW 132ND AVE., STE 207 STREET ADDRESS
€v-st.ze | MIAMI, FL 33166 omy-st-2p
10E D [ Dekwe me [ Change [ Addition
NAME HERNANDEZ, JOSE M HENE
STREETADORESS | 135601 SW 132ND AVE., STE 207 SYREET ADDRESS
Lty -st-2p MIAMI, FL 33186 civ-st-2ip
TME [ delete me [ Change [CJ Addition
NAME NANE
_|_SwEETADDRESS [ e SIREET ADDRESS
T i e | T ——— e —— e . . e e —
CIFv-s1-2P : CAv-sTi2P ——— - e I,
TITLE [ elete [ 1 [ Clange T Mddition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ly-51-21p
TilE (] Dekete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2p £v-51-2p
e [ Dekeee TMLE O Crange [ Addiion
NAME NANE
STREET ADDRESS SYREET ADDRESS
| cov-st-2p SON-S1-2p

SIGNATURE:

12. | hereby ¢ertify that the information supplied with
indicated on this report or supplemental
of the corporation of the recalver or trugl
changed, or on an attachment with an addrgss,

nis
em

ith

e accurate ana thal my signature shall have the same legal ¢

other like empowered.

is fiting doea not qualify for the exemplion stated in Section 3119.07{3Xi), Florida Statules. | further cerlify that the intformation
1 as [T made under path; thal | am an offiger or direclor
agf 1o execute 1his report as required by Chapier 607, Flonda Statutes; and that my name appears n Block 10 of Biock 11 (f

SHGNATURE AND TYPED fﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daa

Gaylima Fnana #

\

CRZEC24(10/02)



