FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e, Secretary of State

. DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ5000067451 (1)

ADVANCED HEALTH INSTITUTE, INC.

F'linc.i;::al‘ﬂm'e of Businoss Mailing Address

&5)1' FIFTH AVE N
NAPLES FL 34102-5582
us

85 FIFTH AVE N
01

NAPLES FL 33940
us

AV AN

3. Date Incorporated or Qualified

08/31/1995

3a. Date of Last Repart

04/15/1996

ipal Place of Busingss _2a. Mailing Address 4, FEI Nurnber Appliad For
Bl 26 65-0608052 Nol Applicable
Siite:, Apt #, otc Suile, ApL. 4, elc. - ) $8.75 Additional
.221 2;] 5. Cartificata of Status Desired O Feo Required
Gy & Stale | City & State 6. Efection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
1 .
| an .. Country I Gountry 8. This corporation has Kability for intangibie lax under 5. 199.032,
&q R 25| 29] m Florida Statutes Yes [ JNo
- 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ROGERS, ROBERT F 81| Nama
3001 TAMIAMI m'-a NORTH 82| Street Address (P.Q. Box Number is Not Acceptahle)
NAPLES FL 33941-3032
83
B4| City 85] Zip Code

FL

1. Fursuant 1 The provssions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant fof the purpose of changing Its registered
offlice: or regislered agenl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
ageat Far familizr with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURL .
Szt wped of Santed ninig of registeced agent and e it applcabie INOTE: Rogisterad Agent signalure required when reinstaling) DATE
K T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mwe | D LT HHETE 11T [ Change ] Addition
! NORINS, RAINEY 1.2 NAME
sieeracomss | 851 FIFTH AVE N SUITE 301 1.3 STREET AODRESS
Gilr-§7 70 NAPLES FL 14 CITY-SI- 7P
B [V [T oelee 21 TNLE [T Change  [J Agdition
harte NORINS, LESLIE 2 NAME
smecranviizs | 851 FIFTH AVE N SUITE 301 2 STAEET ADDRESS -
envsizr | NAPLES FL 2.4011Y-S1-2P
e L} DELETE TME LJChange [ Addition
BN 2.2 NAME
STREED ADTFESS 4.3 3IREET ADORESS
oy =51 34, CITY-ST- 2P
T [T oeLene LITITLE [JCrange L] Addition
Bt 4 2 NAME
STHEET AJDAESS 4.3 STAEET ADDRESS
Oy 51 7 440ITY-5T- PP
i [T oeETe 51TITLE [ Change L Adattion
MANE 5.2 NAME :
STRZEL ADAESS 5.3 STREET ADDRESS
54L0TY-57-2P
ek 61 THLE [JChange L] Addition
NARME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
L5772 6.4 CITY- ST 7iP
[ 74.7 5o hareny centify 1hal the infarmation supplied with this filing does not qualify for the exemplion staled in Seclion 119.07(3)(7), Florida Statutes. | further certily that the

appears in Block 172 or Blo

SIGNATURE:

13 if changed,

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne lepal effect as if made under oalh; that
Larm an c*ficer or direclar of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
on an attachmeant with an address.

AT LB Culvogivd Vi oy Direon Y/5lar

Y1-2619335

SIGNATURE AND TYPED DR PINTED NAME OF IGNING OFFICER OR DIRECTOR

" Tale Dayiime Pronc B

pr 23 1997 8:00am

CR2E034 (9/96)



