FILE NOW:; FILING FEE AFTER MAY 118 $225.00

PR_(_)FIT FLORIDA DEPARTMENT OF STATE
CORPURATK)N Sandra B. Martham
ANNUAL REPORT J Secrelarx ol Sate w |
L 1996 “ 4 DIVISION OF COHF?ORAT'IO!\TS

DOCUMENT # P95000036817 (1)

1. Corparation Name

ADVANCED CASE MANAGEMENT, INC.

N RV

I

Principal Place of Business Mailing Address

2300 GLADES ROAD 2300 GLADES ROAD

SUFFE 155W SUME_155W

BOCA FL 33431 BOCA FL 343t 3. Date Incorparated or Qualifed | 3a. Date of Last Report
- 06/05/1995
Hg. Prigoipal Place of Business _ga. Mailing Address 4. FEI Number Appiied For
7 3445 NwW 55 ST. %] 2445 NWBS ST | ps-05830(% ot Aoplca

Suite, Apl. ¥, elc. Suite, Apt. #, elc, " . $8.75 Additional
[2}_] S —2;' ‘ 5. Certificate of Status Desired ] Feo Required
| Cily & Buate | Gity & State 6. Electian Campaign Financing $5.00 May Be
E f] . l F\uDEPTDp(Lé’ ; FL_ zsl ?‘r. LA[)Dan L(f_ Vv ﬁ’, Trust fund Contribution [] Added to Fees
B ZIEI - Couriry . Zip Country 8. This corporalion has kabiity for intangible tax under s 189.032,
gﬂ 3?7 5Cﬂ fzﬂ l/ri 57’*’ 29| &5':’)041 _3'5| SA Fiorida Statutes O ves [dto
| 9. Name and Address of Current Registerad Agent 10. Name end Address of New Registered Agent
81| Name
" BUCKMAY ELCHA S,
BUGKMAN, ELCHA s 82 S[E%%' cdress [;’j). Bax Number is Not Acceptable)
| 2300 GLADES ROAD 45 W _B5 STREET.
' SUITE 155W 83 '
.| BOCA RATON FL 33431 e T 7 Code
VFT. LAVDERDALE FL] lészzﬁ

or registered agent, ar both, in the State of Florida Such changa was authorized by the carparation's board of directors. i hereby accept the appointment as registered agent. lam
familiar with, gad accept the obligations of, Seg 07.0505, Florida Statutes.

SIGNATUREY -y v P e ———— I 7/_";,‘" "7‘ .

T T DATE

‘[ 11, Pursaant (o the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

T e e - R S
THOTE: Rrgislerad Agant §grat e racirac) whwn renstatingd

AT s o printon P e of nretered agort avvd tlle i ang icable Iy
| 12. o OF FISERS AND DIREGTORS 13, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ELCHA & BUCKman) [ DELETE LATITE [T change [ Addilion |+
NAME PecsiveE]’) T 1.2 RAME 3
stecraconess | By ST Nw 8% STAZETT 13 STREET ADDRE S5 &
ovsize €T LAVDERDME FL 33 35)9 14Ty 5T-2P &
TILE [ DELETE 2 1TIE [ Crange [ Additisn | ©
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
| cry-s1-z _ 2400Y-ST- 2P
TinE 1 DELEE FIURE [ Change  [] Additicn .
NAME 32 NAME
ST4EE ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34CITY-81- 2P

B [ GEETE 1 TILE 100001 797180 D Ao
REME 42 NAME -04/29/96--01010--017

STHEE T ADDRESS 43 STREEY ADDRESS k%200, 00
| cuy-size > 440Y-81-2P h
TILE [J DELEIE 5 1TITLE [, Changa [:Céditiﬁjr w
NAKE 5.2 NAME ,'6\
SIREE] ADDHESS 53 SIRFET ADDRESS L{ )
| cirv-s1-2IF 54 CTY-S1-2P .
I 1 DELETE B 1TIFLE ) [ Change Addilion
N B2 NAME -..m_ %r
STREET ADDALSS 6.3 STREET ADDRESS

oty §1-27 64 CTY-ST- 2P 3 - { 3 - qé

14. | do hereby cartily that the information supplied vith this filing is valntarily furnished and does nat quality for the exemgption stated in Section 1 19.07(3){k), Florida Statutes. | further
cerlify that the informaton indcated on this annual report or supplemental annuat report is true and accurate and that my sigriature shall have the same legal effect as it made under
aath, that | an an officar or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 07, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atachmept wi address.
/ FOST
SIGNATURE: , A /A 74 W . DY <

SIONATURE AHiD TYPED OR PRINTED NAME OF SIGNIKG OFFIGER OR DIFECTOR Dan 6 Prose ¥




