FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION . g ﬁl Sandra B. Martham
ANNUAL REPORT WoLes Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000029616 (6)

AVANTE CARE ANCILLARY SERVICES, INC.

OO

Frincipal Place of Business

4000 HOLLYWOOD BLVD
SUITE 540N
HOLLYWOOD FL 33021

Mailing Address

4000 HOLLYWOOQD BLVD
SUITE 540N
HOLLYWOOD FL 33021

3. Date incorporated or Qualified

04/14/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 05~ O/ 15 Not Applicable
Suit L. # . i . ; - -
e, Apl- 5. eto Sute. Apl. #, etc 5. Certificate of Status Desired a $8.75 Additionat
?EI ;I Fee Required
. Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
@ﬂ. . §| Trust Fund Contribution Added to Feas
rls} Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
25 [20] 30] Florkla Statutes [ ves ONo

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Nol Acceplable)

9. Name and Address of Current Reglstered Agent
B1] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 2
1201 HAYS STREET
SUTE 105 63
TALLAHASSEE FL 32301 TR

85| 2p Code

FL

or regislered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuanl 1o the provisions of Sectons 807 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for tha purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am

SIGNATURE Signalure typed of prirted nama of regisierad agant and e f apvacalie. NCIE Registered Agant signalurs «oauired whan reinslating: T Oam
EE OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ GELETE 11THLE D’ [+] C Change [ Aadilion
NAM: 1.2 NAME * 03\"’6\‘, '“
SIREET ADDRESS 13 STREET ADDRESS | 000 \%\\s‘u‘:& Y;\u& ) ‘“5\*0”
CITY-51-2P ~ 1.4 CIY-51- 2P Y \‘—\ﬂﬂtﬂ T 3A%0%) _
Tne [] DELETE 2 1TMEE oV (] Change E Addilion
NARSE § 22Name
STREET ADDRESS 2.3 SIREET ADDRESS &m ::"‘w %\“& &S0
my-Sr-2p 24 CITY-5T-21P Pg_l\g‘m* O _
r TILE [ DELETE 3 TTINE D‘T [ Crangz W Addition
NAME 3.2 NAME \.kh\l“&\, \t'“
STREET ADDRESS 33 STREET ADDRESS \U\\ww \\h 1:5-3.0;}
| ony-g1-ar 34 CITY-51- 2P 0 ‘Ma Ty ‘5‘5Q'“1 .
TILE ] DECETE 41TmE [ Chang2 W Addition
HAME 42 NAME Cur'viy S\‘m
STREET ADDRESS 43 STREET ADDRESS \‘\“0 \5‘0\\1!»0 %M ‘“S\\WJ
CITY-ST-2IP 44 CITY-§T-7 “0\\‘ wool ., P [haw
TILE CJ DELETE 5 1TILE j N {7 Chang: (] Adddion
RAME 52 NSME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54CY-ST1-2P
TITLE {"] DELETE € 11I1LE [ Chang: ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2IF 64 L01TY-81- 2P

cath; that | ami an officer or
lock 12 ar Bl

apgpears in ¢ changed, or gy an atlachment with an address.

SIGNATURE: __

" SIGNATURE AND TYRED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

14, | da hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Sta‘utes. | further
cerlify that the information indicated en this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
jrector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name

on Osheed®

Jfa.r.jfa_ﬁsm -

CR2EQ34 (12/95)




