SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOLNT OUE ON OR BEFORE 8/7/96: $225 (IF mssqwsn, MINIMUM AMOUNT DUE YO REINSTATE: $375.}

PROFlT FLORIDA DEPARIMENT OF STATE
CORPOHA] ION ) ‘i_@c. Sandra B Mortham
ANNUAL REPORI 44T

Secraetary of State

1996 < ,nm & DIVISION OF COHPORATIONS

DOCUMENT # Pg5000078107 (6)
ADVACARE NURSING, INC.

Pr.acipal Place of Bus ness R VO |||q | Adcdrans N T IIII‘"" |’Il ‘II’""M"I" "”"Im ||||| II‘I”‘I"""“II} ||I’

4699 NO. STATE ROAD 7 STE F. 4699 NO. STATE ROAD 7 STE F.
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