2000 UNIFORM BUSINESS REPORT (UBR)

e ow

CR2E034 '9/99"

1. Entity Name Mar 31, 2000 8:00 am
AVANTE CARE ANCILLARY SERVICES, INC. Secretary of State
03-31-2000 90076 025 ***150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
SUITE 540N SUITE 540N
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216789 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650519725 Nol Applicable
Zip Country Zip Country " ‘ $8.75 additional
e ) 5. Certificate of Status Desired _ [] Fee Requited - ————|--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 3231 City FL | ZpCose
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
s e g % | tor MAY 1,2000 Foo wil bo §55000 | 10 At CanpagnFinancing | $5.00 ey 8o
g req : er MAT 1, ee - Trust Fund Contribution. O Added to Feas
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP o Delete TIMLE PP bar O] Change [ Addition
NAME NAME ruso , barcen -
OSTROFF RON CaruiD o wood Bl u, HSHan
STREET ADDRESS | 4000 HOLLYWOOD BLVD STREET ADDRESS | LQOO '
CITY-5T-21P HOLLYWOOD FL CITY-ST-21P H oll v W O(d ) L B®$3% Oc2|
TITLE ov [/ clete TITLE [J Change [ Addition
NAME KRANZ, ALAN NAME
STREET ADDRESS | 4000 HOLLYWOQD BLVD 530N STREET ADDRESS
CITY-S7-2iP HOLLYWOOD FL - CITY-ST-2IP~ -
TITLE DT [ oelete TITLE [J Change  [] Addition
NAME LICHTMAN HARVEY NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD 530N STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD FL CHY-ST-ZiP
Tme S O Delete Time o/v/s [ change [ Addition
wit | BAKER, MICHAEL e Bokor, Michael
STREET A0DRESS | 4000 HOLLYWOOD BLVD 540N STEETACDRESS | {000 Rotly wood AIva, #5SoN
Grv-s-2 | HOLLYWOOD FL 33021 st | pollywood , FL 3302
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces r trusige empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm . with all other like empowered.
SIGNATURE: LA T L 3// )L
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR 7 T Date Dayuma Phana %




