"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?C?F:::}ION "y K FLORIDA DEPARTMENT OF STATE Apr 29 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1 998 D|V|S|§:C g:ag(');’:g?:nows S e Cretary O f S tate
DQCUMENT # P95000067451 (1)

ADVANCED HEALTH INSTITUTE, INC.
I OO AR A
~B5-FIFTH-AVEN S FFFH-AYE-N-
NAPLESFL53940— “NAPLES-FL-39040 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
2. Principal Pla f i 20, Maili dd 4 $L31lt;|995
. Principal ce of Business . Mailing ress . umber Applied For
rzﬂ qgg a?njuﬂt[{_ /U ' 2—sJ j{g o’)dﬂ"l“ N 650608052 Not Applicable
Suite, Apt. #, atc Suita. Apt W, etc. 01 $8.75 adaditional

El B. Certificate of Status Dasired Fee Required

27
City & Stal Gity & Stata - 8. Election Campaign Financing $5.00 May Bo
E N M }'w i H—’ Af M )m / /L..— Trust Fund Contribution ] Added to Fees
- ¥ }

Zip Countr, Zip Country 8. This corparation owes or has paid the currenjear Intangible
;I 3 4’0 a\ ;] U‘{ﬂ- ?9] \3 4 jdg\ ;EI UJA Peorsonal Property Tax due June 30. E/Y‘Z;; MNo
9, Name and Address of Current Reglstered Agent 10. Name gnd Address of New Reglstered Agent
- 81| Name
ROGERS; ROBERTF- Joel H. Schechter, Esq.
- MFMMHRHI: NOR‘I'H - 82| Streat Ad;lress g.o. Box Number is Not Acceplable)
= NAPLESFL 935415008 — ~—— c/Oo ummings & Lockwood

o 3001 Tamiami Trail North

84| Ciy las‘[ Zip Code
Naples FL 34104
11. Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalemant for the purpose of changing iis registared

office or registored agont, or both, in they Sirlen! Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. { am famihar with, gnd acghpt | ligitions of, Section 607,0505, Florida Statutes.

SIGNATURE A _ Joel H. Schechter 4/20/98
ey sleced mgenl and (s it applhcable (NOTE" Registerag Agent signature required whear reinstating) DATE
12 {] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D V T DELETE 11TTLE B Change [ Addition
HAE NORINS, RAINEY 1.2 NAME 958 2nd Avenue N,
smeer aporess | 854 FIFFH-AVE N SUIFE-00t 13smeeTanoress | Naples, FL 34102
CIrY-S1-2IP NAPLES-H: - 14 CATY-ST-2P
T D [T oeLere 21T D/P Change L] Addition
NAME NORINS, LESLIE 22NAME
steer aporess | 851 FIFTH AVE N SUITE 301 23seeranoress ( 958 2nd Avenue North
CITY-ST- 2P NAPLES FL z4cv-si-zr | Naples, FL 34102
TLE [T oecere 21TNE T [Jchange T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CTY- 5T-2P
L 7 oeceTe 41 LE TJ Crange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-5T-2P
TInE T DELETE 51 THTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CAY-ST-29 54 GITY-ST-2IP
LE [T beceTe 61TILE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-S1-2P I 64 CITY-ST-2P

14. | hereby cerlilz that the information supplied with this filing does not gualify for the examﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or direcior of the corporalion of the receiver or trustee ampowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changege'Pr on an altachment witkemn address.

SICNATLIRE- W AL D T i i Merine . Niv A/16/708 (0411 961-433F

CR2E034 (10/97)



