2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029616 ; Mar 02,2001 8:00 am
1. Eny Narre _— Secretary of State
AVANTE CARE ANGILLARY SERVICES, INC. 13022001 90101 003 **1 50,00
Principal Ptace of Business Mailing Address
4000 HOLLYWOOQD BLYD 4000 HOLLYWOOQD BLyD
SUITE 540N SUITE 540N
HOLLYWOOD FL 33021 HOLLYWOOD FL 33024
E s IPRRARE IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55‘0519725 Applied For
Not Applicable
ap Country 2p Country 5. Certificate of Status Desired O gi'gfqﬁ:j;;ﬁo”a‘
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. .
1201 HAYS STHEET Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signzture, typed or printec name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri(;'in Campaign Financing $5.00 May Be
oo und Contribution. a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delete TITLE [ Change  [] Addition
NAME CARUSO, DARREN NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD #540N STREET ADDRESS
CiTy-ST-2P HOLLYWOOQD FL 33021 Ciry-sT-2P
TME DT T Delete TILE "' Change [ Addition
NAKE LICHTMAN HARVEY HAME Lidak moon ‘C\O\V\lt\* et on
STREETADDRESS | 4000 HOLLYWOOD BLYD 530N STREETAODRESS [HEOOO \-\Q\\»{mood.k\\ld
onY-51-2¢ | HOLLYWOOD FL e | Moy woode, TL 330%)
TIE Vs O pelete e NS Bd Change [ Addilian
NAME BAKER, MICHAEL NAME e
: okof, Nichage
STREET AODRESS | 4000 HOLLYWOOD BLYD 540N STREET ADDRESS | 1oy \-\o'\\ &C}_Q)\\{ AR SHoN
omv-sT-2P | HOLLYWOOD FL 33021 Giry-ST-2P \'\O\NUJOOd CL 3209\
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TMLE (] Dalete TILE £ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP
TIME 1 Detete TITLE [ Change ] Addition
NAME MNAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

, 13, [ hereby certify that the informatio li ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleghenta repolt is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustpe enygdwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgl with all other like empowered,

SIGNATURE: Naccen Cacuso 027930 (ﬁs%%‘l"‘l 120

SIGNATURE AND TYPED OH PRINTED NAME GF SIGNING QOFFICER OR DIRECTOR Date Jaytime Phone #

CR2EQ34 {10/00)



