| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P96000079551 Secretary of State
1. Entity Name 02-26-2003 90120 008 ***150.00
ADVANCED HEALTH CARE FACILITIES MANAGEMENT, INC.
Principal Place of Business Mailing Address
2061 NW. 35TH TERRACE C/0 SOUTH BROWARD ACCOUNTING
COCONUT CREEK FL 33066 1152 N UNIVERSITY DR STE 202
B [ RIRHRAA R RA N

2. Principal Place of Business 3. Mailing Address N

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0758650 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - —— - T e T st mms o= | 'Name=s s— : == —_
GOLDMAN GINNY L ESQ ‘
Street Address (P.O. Box Number is Not Acceptable)

190 N.W. SPANISH RIVER BLVD.

#200

BOCA RATON FL 33431 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registared agent and tta it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 N i = e e e — —_————
- T - 7" 9. Etecticn'Campaign Financin
Aﬂer May 1 2003 Fee will be $550.00 Trust Fund Capntr?bulion. ’ o O fdsdgi(?ohgiise °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change (] Addit
NAME ROSENBLATT, SIDNEY - NAME
streeT aobress | 2061 NJW. 35TH TERRACE STREET ADORESS
erv-sr-2¢ | COCONUT CREEK FL 33066 CHTY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP CITY-ST-2IP
_TmE S Sy S Clpeleten oo B-THLE e — - - . e e (3 Change .- [2] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TINLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [JChange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall haye the same I¢jal Affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Aujes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED Friy fLrbofv
| T SienATURE ANDTYPEDOR PHINTED NAME OF SGRING OFFicEROROgEeToR | (2 30 ] Daytime Phone #

ETETE RV

nw

CR2E034 (10/02)



