FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
. CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000021651

. Corporalion Name

ADVANCED HEALTH CARE CONSULTANTS, P.A.

Seoratary of State

NN OF COMPORKTIONS Secretary of State

Principal Place of Business "—I\Taning Address
3. Dale Incorporated or Qualded 3a. Date of Last Fleport
3-16-95 4-26-96
2, Pnnc al F‘LBCB of Busingss 28, Mailing Addrass 4. L1 Number Applied lor |
—ZTI U.S8. Hwy. 1 2J 4732 8W Branch Tgrr. b-5- 0\675 %37 | [t Apphcablc
Suize.‘Apt, 4, elc | Suile, Apl ¥ efe. " . $8.75 additional
a Suite 2 01 27] 5. Cenificate of Status Desired D Fee Requited
City & State Cily & State 6. Flaction Campaign Financing $5.00 Ma
, - - . y Be
'2_3'\ North Palm Beach, FL ;5-| Pa lm City, FL ) Trust Fund Contribution O __Added fo Fees
Zip Country L | Country 8. This corporalion has tiability for infangible tax under & 199,032,
2_4;1 33408 25] USA 29] 34990 301" uUush | Fiorida Stalles Blves [no B
9. Name and Addregs of Current Registered Ageni o 10. Name and Address of New Rogistered Agent
Philip M. Sprinkle II 81| Name
7 7? South Flagler Drive 82| Streel Address (P.0. Bax Namber is Not Acooplable)
Suite 900 East Tower
West Palm Beach, FL 33401 8
'8a| Ciy FL Zip Code

11. Pursuant 1o the provisions of Bections 607.0502 and 607 1508, [eridi Slalules, he above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or both, in the Stale of Florida Such change was auhorized by the corparation’s board of directors | hercby accept the appointment as recislered
agenl. | am familiar with, and accep! the ohligatons af, Seclion £07.0505, Florida Statutos.

SIGNATURE

shal- hav{: the same ¢ eflect as if mado undor palh: that

infermalion indhcated an this annuat reporl of sunplemental annual roporl is lru( ang d i
L red by Chapler 607, Flonda Stawtes: snd that iy Mame

I arn an officer or direclor of the corporation or [he jeceive: or Pusloe o
appoars in Block 12 or Block 13 i changod, or opfan attachmenl with an addres&

SIGNATURE: . 7 ' July , 1997 561-626-0866

RE AND TYPED OR PRIN‘IED  NAME OF EIGNING OFFICEH O DIRECTOR o T T haw T Dayme Puore §

Eignature fyped or il nae © o sugister e agee - ene Wi ﬁ]‘-;ﬂiﬂf':' T IHON TRegisteind Agen LAY
12 OF FICERS AND DIRECTORS D T ADI SICHANGES 10 OT FICEHS AND DIFE GTORS N 12
TLE PD h T o D DI ] ul 1 1!Tl? [ D Change _lj}m?l%ﬁ
NAME Serra, Jose 12 NAMS
sweeraooess | 11940 U, 8, Highway 1, #2011 - 13 STHEE T ALDRISS
crv-s1-z2¢ |North Palm Beach, FIL 33408 14CITY-5T- 2P
TiTLE ETD 3 orine 21THLE [T change [ ] Addition
NAME Finnel, Debbie 22 HAME
simceranonrss | 11940 U.S. Highway 1, #201 23 STHE] ADDRLSS
crv-st-2» | North Palm Beach, FL 33408 2 4 QY- 81 A0
e 1 eruete 317U [Jchange [ Acdtion
NAME sonm
STREET ADORESS 33 5IRC1 1 ADDRISS
GHTY-$1-21P 34 CIY-8- 7P
TILE CTotete PRGN [T change ] Addtiion
NAME 42 NI
STRELY ADDRESS 43 GTREFT ALDRESS
CITY- §1- 2P 44 CIY-5i-2m o
TIE |BGEE 5111 [ change Adilion
NAME 52 HAM:
STREET ADDRLSS 53 5IREE | AN SS
CITY-S1- 710 1 5ACIY-S1.F | g/_lig
THLE _loreete [ARLIN Chgngs I addiion
- o poODDZ24 254
STREET ADDALSS [ STHLED ABDIESS =07/21/37--010 12 -8
CITY-SI- 2P  Recovestae | ____***S_SD 60 o
14. | do hoieby cerlly Inat 1he ! Grrrahon & u;nplu o wath this l\hnq docs nob qu:’My or the ¢ 3300y Florioa Stat further corlty that e

" g B. Mot Jul 18 1997 8:00am

CRZEQ34 (9/96)



