_ FILE: .;OW FILlNG FEE AFTER MAY 1ST IS $550.00

PROFIT
_ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATICNS

1.

Cerporation Name

DOCUMENT # P95000016532

ADVANTAGE HEALTH EDUCATIONAL AND DEVELOPMENTAL §
PECIALISTS INC‘ o \

16185 77TH TRAIL NORTH

Principal Place of Busmees ' — l
PALM BEACH GARDENS FL 33418 . !

Mailing Address

16185 77TH TRAIL NORTH
PALM BEACH GARDENS FL. 33418

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90040 039 **150.00

O A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
. 02/27/1995
2. Prmctpal Place of Busmess 2a. Mailing Address 4. FEl Number Applied For »
121] 26 650564949 Not Applicable | 7.
El Suite, Apt. #, etc. ;l Suite, Apt, #, etc. 5.- Centifcate of Status Desired [ -éi;ZSR:cn‘:I;:’t;%nal
City & State City & State 6. Election Campaign Financing 0 $500 .May- ée
E] . 28] Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation owes tha current year Intangible
’_} IEI E‘ [;CI—l " - Personal Property Tax. O ves B(o
g. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent

i PALM BEACH GARDENS FL 33413
i ,

B

1

R e TR O R

TR | 81

Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8] City

85

FL

agent. | am famallar w:th and accept the-obligations of, Section 607.0505, Florida Statutes.

11 . Pursuant to the provisions of Sections|(607.0502 and 607. 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
*"office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered

SIGNATURE : .
Signature, typad or printed name of registered egent and litle if appiicable. (NQTE: Registered Agent signature requirad when reinstating) |~ - -t & DATE .

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME CD o [ DELETE 14 TIMLE i : [dChange [ Addition

NAME © REDPATH, CAROLINE- C 12 NAME

sreeTAooress] 16185 77TH TRAIL NORTH 1.3 STREET ADDRESS

CITY-5T-ZP PALM BEACH GARDENS FL 33418 14 CITY-5T-ZP

TME [ DELETE 24 TLE [QChange [ Addition

NAME REDPATH CHARLES B, 22 NAME

streeT aporess| 16185 77TH TRAIL NORTH 2.3 STREET ADDRESS . B

CITY-ST-2P PALM BEACH GAHDENS FL 33413' 2.4CITY-5T-2P ~

TITLE [J DELETE A1TME [Ichange = [] Addition

NAME 7% /. ; ATy o

STREETADORESS] . 1808 OLDE VILLAGE RT' 33 STREET ADDRESS

CITY-ST-2P DUNWOODY GA 34.CITY-§T-2P

TME ] DELETE 41TME

MME: ! : ‘ 42N

STREET ADDRESS ! B 43 STREET ADORESS

ey-sT-zP ) : 44 CITY-ST-ZP . -

TITLE [_] DELETE 51TMLE ‘CIChange  -[] Addition

NAME 5.2 NAME L ) .

STREET ADDRESS| . 5.3 STREET ADDRESS

CITY-ST-ZP \ ‘ . 54 CITY-ST-BP -

TME - (-] DELETE 6.1 TME [OChange  [] Addition

nawe % 62 NAME : '

STREET Aoﬁ;fg“ss 6.3 STREET ADDRESS :

cirv-sr.z8 " BACITY.-§T-2P

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119. O7(3%i), Floncla Statutes. | further certify that the information

indicated on-this. annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or director of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Biock 12 or:Block 13 If changed' or on'an attachment wnh an addre 9

SIGNATURE '

SIGNATURE ANDITYPED OR PRINTE s

ith all other like empowered

ME OF SIGNING QOFFICER QR DlRECTDR

CR2E034 (11/98)

QM // /??’-‘7 (541)743-4,9(149 |

aytima Phone #



