SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1 PROFIT kS FLORIDA DEPARTMENT OF STATE
CORPORATION ? £ ;éi Sandra B Morlham
ANNUAL REPORT \% W'- Sacrelary of State
1996 N et DIVISION OF CORPORATIONS

DOCUMENT # P95000016532 (0)
ADVANTAGE HEALTH EDUCATIONAL AND DEVELOPMENTAL S

PropTS e R R AR
Principal Place of Business o tailing Address

16185 YTTH TRAIL NORTH 16185 77TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incaorporated or Qualified 3a. Date of L ast Report
2. Principal Piace of Busingss 124, Mailng Address T 4. FEINnber e Apphiad For
21 ,_ 26] 65-0506-4949 Nol Appatic
Suite, Apl #, elc Suite Apt #, eto
wie. Aot #. @ I 5, Cerlhcate of Sialus Desred D $6.75 Adqmonal
[22] 27| ' Fee Required
City & Siate L. Oity & Srate 6. Electan Campaign Financing [] $5.00 may Be
E,_iff,, o R 28 R TrustFund Contripution - *— ~ AddedloFees
Zp _ Caouriry A _ Cauntry 8. Trus corparabon has hatybty for intangpile tagainder s 1849 032
;4—1 28] 29] 30| Florida Statules N D Yes [3)50 o
9. Name and Address of Current Reglstered Agent ___ .10 Name and Address of New Registered Agent ]
81 Name
REDPATH, CAROLINE C I
16185 77TH TRAL NORTH 82| Strect Address (PO, Box Number is Mot Acceptabla)
PALM BEACH GARDENS FL 33418 %3
B4| City FL Psl Zp Gode

11, Pursuant to the provisians of Seclons 607 0502 and 6071508, Flonida Stakutes, the above -named carporation submils this statement for the purpose of changing its req stered
office ar reg stored agenl o ot o e Stare of Florida Such change was authnezed by the carperation’s board of drectors Fhereby accept the appoiclment as registered
agent | am fanuhas wtn, and aucepl the oblgations of, Seclon 607 0505, Flonds Statutes

SIGNATURE

S e LT TR a e anii s T T T T L B g g A s e e e T wn e ) T ey
12, OFFICE RS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 §
THTLE cD ] oree T LT crangs [] Atditen | o3
NAME REDPATH, CAROLINE C 1.2 hAME 3
stacet aooress | 16185 77TH TRAL NORTH 1 35TRELT ADDRESS o
ory .St 2e PALM BEACH GARDENS FL 33418 LR N I |
TILE TD (] oecere 21T [T cnage [ Adduen |O
NaME REDPATH, CHARLES & 2oname
street anoress | 18985 TTTH TRAIL NORTH 2 ASIREET ADDRESS
oy -ST-2° PALM BEACH GARDENS FL 33418 24CTY-5i-Dp e i
TInE () T oerere 31T v Coange . gy

Speiling £

BAME CORONETT, MARY O 12 NAME Cor et ; Maory O. P
stReer anceess | 1808 OLDE VILLAGE RUN 3 3 STRELT ADORESS

CITY-51-7IP DUNWOODY GA 30338 34 QT¢-ST 2P o
nine [T oiuene AT ‘ [T crarge £ “aadmon

NAME 4 2 NAKE

SIREET ADDRESS 4 38TR:E T ADDRESS

CiyY-§1-70 4420y -81-01F

TNE o [T oecere &1L o [] Crange [ ] Additan
NAME 52 NAM:E

STREET ADDAESS 5ASTHEET ADDRESS

CiTY-ST- 2IP 5401TY-5T 7P

e [ oecere LT T onage [ dedeie
NAME 2 NAME

STREET ADORESS 6 ISTREES ARORFSS

CIty-51-21° BACITY-ST-2F

14. | do hereby certfy that the informaton supplied tins fring is voluntanly furnishad and does not qualify far the exemphon stated in Secton 119 07(3)(k). Fiarida Siatutes |
turther certty tnal Ine informat oc ndicated on is annual repodt or supplemental annual repart s rue and accurate and that my signature shall have: the same legal effoct as i
made ungor cath that | ari an G e or drector of the corporahan of the meaver of trustes empowered Lo execuwte tis report as recuired by Chapler €17 Flonda Stahes, ana
\hat my name appears in Block 12 or Block 13 if changed, or on itachment wiltpan address

SIGNATURE: Carovme € Redpath  §-5-96  (56)743 646

OFFICER OR omeron

TSIGNATURE AND TYPED OR PRINTEG NAME OF SIGNIY




