FLORIDA DEPARTMENT OF STATE F”,ED
Sandra B. Mortham

Sacretaty of State 98 JUH -5 ] it a4

SECREFARY GF $TAT
DOCUMENT # P95000021651 TALLANASSEE, £

1. Corporaton Name

ADVANCED HEALTH CARE CONSULTANTS, INC.

CORPORATION ;
ANNUAL REPORT 3 é

1998 ot DIVISION OF CORPORATIONS

Prercpa Poace of Basiross Manhrg Addross
DO NOT WRITE IN THIS SPACE
3. Datle Incorporated or Qualified
03/16/1995
2. Prnc pal Place of Busness 2a. Maing Address 4, FE! Number Applied For
n] 8942 U.S. Highway 1 ] 8942 U.S. Highway 1 65-0575123 Not Appiicable
Sute Apt 4. elc Sute Apt #. elc. 5. Cortilcata of Status Desired 0 $8.75 Agditional
;] ;‘ Fea Required
Cuty & Stale . Crty & Stale . 6. Eleclion Campaign Financing $5.00 may Be
”;3-1 Port St. Lucie ’ FL m Port St . Lucie 7 FL Trust Fund Contribution O Added to Fees
2p Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 34952 ;;l Usa m 34952 E USA Personal Property Taxdue June 30. B ves [ no
#. Name and Address of Current Reyistered Agent 10. Name and Address of New Registered Agent

R , . 81 Name
Philip M. Sprinkle II, Esqguire
777 South Flagler Drive 82| Skreel Address (PO, Box Number is Not Acceptabie)

: el OOONRSSPEa Do 4
Suite 900 East Tower o S/117 0115 e
West Palm Beach, FL 33401 ~06/11/98 --01123--02b

84 Cily’ ik g ] R g n

11. Pursuant io the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corparation submits 1his statement for the purpose of changing its registered
office or registered agent. or bolh, in the State ol F onda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famiar with, and accept the obligations of, Secten 607 0505, Flonda Statules

SIGNATURE
SIQRdtue o0 A D EED P ol g g tee agent & ad ta Fappcanie (NOTE Regisiared Agent signature reguired whan reinstatng) DATE
12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE O oaiere 1UTITLE P/D Bl thange LI Adgiion
NAME 1.2 NAME Fihhel, Nebbie
STREET ADDRESS asmeeraooeess | 8942 ULS, Highway 1
ATV 5T 7P 140ITY-5T- 21 Port St. Lucie, FI, 34952
T O DeLete 21 NILE VP/D Kl Change LY Addinen
NAME 22hAME Serra, Jose
STREET ADORESS wsswerransess | 8942 U.S, Highway 1
CiTY-81- 27 aavsrze | Port gt, Lucie, FL 34952
TME LT oeLete 31TITLE CFO/D O change  BJ Adaition
RAVE 32 waw Nirenberg, Larry
STREET ADDRESS SysTREETADORESS | BO42 U,S5, Highway 1
oY ST 7P 34 COY-ST-21P Port St., _Luci
THLE T pecete 41 TITLE S/T/D E Change e Addition
HAME 4.2 NAME Mandell s Robert
STREETALORESS | aasmmeeaonecss | 8942 U.S, Highway 1
CITY-ST. 2P 4.4 CITY-S8T-2IP POI‘t Stu Lucier FL 34952
RILE [ oeLete 51TITLE VP/D ‘ [ Change 14 Adaition
NAME 5 2 HAME Mue l ler ’ La rrK
STREET AGLPTSS sismeersooness | 8942 U.S, Highway 1
TS0 IF ; ) 54 CITY-§T-JIP Port St, Lucie, FIL 34952
WLE ? O oelek 61TILE VP/D Ld crange TR Addition
NAME 2 HAME Schwenke r K.‘E.m
SIREET ADCRESS ssswecaovnss | 8942 U.S, Highway 1
et G4CITY-ST-7P Port St. Lucie, FL 34952

14. | Rerony zarlfy tharine nformanon supp ed win this fing does not qualfy for the exernption stated in Secton 119.07(3)(i). Flonda Statutes. | further certify that the irformat.on
nnated on IS araual report on sapmemental annual report s tue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an
oifice: or Aragior of the corporation o iho recover of rugtec empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears n
Black 12 or Block 13 .f chffged or on an affact megl wih an address

SIGNATURE: /7 6- | -98 561-335-1193

'SIGNATURE AND TIPED OR PRIN]ED NAME DF SIONING QFFICER OR DIRECTOR Tate Dy P &
1y SIQUATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER O

CR2E034 (10/97)



