FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

BROFIT
CORPORATION
ANNUAL REPORT Secrstary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P97000000788 (4)
A

. Corporation Mame
DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandrs 8. Mortharm Feb 03 1998 8:00am

Principal Place of Business Mailing Address
6262 SUNSET DRIVE 5262 SUNSET DRIVE
SO MIAMI FL 33143 S0 MIaMI FL 33143

ADVANCE HEALTH SERVICES I, INC.
3. Date Incorporated or Qualified

01/03/1997

Principal Flace of Business Mailing Address FEl Number Applied For

é5 -O7R 4O 2 _[Not Applicable

-$8.75 Additional
Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

5, Certificate of Status Desirad O

‘lﬁl 2lp

8] [8] 8] [B]p

_ Cily & Stale City & State . 6. Elsction Campalgn Financing $5.00 May Be
23 Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] [30] Personal Propery Tax due June 30, LlYes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MAY, HOWARD D.C. 81| Name
6262 SUNSET DRIVE 82| Streel Acdress (P.O. Box Number Is Not Acceptable)
SO MIAMI FL 33143
33
84| City FL ‘ss Zlp Cede

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Flarida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
otfice or registered agent, ar bath, in the Stale of Florida. Such change was aithotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept tha obligations of, Section 607.0508, Elorida Statutes.

SIGNATURE
Slgnature, typed or printed rema of registered agent and title f applicabte [NOTE: Registered Agent signalure required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AMD DIRECTORS IN 12
TILE D R LT ceLETE LATTE U change [ Addition
NAME MAY, HOWARD DC - 12 RAME
sweeT aporess | 8262 SUNSET DRIVE 1,3 STREET ADDRESS
QITY-ST-21P S0 MIAMI FL 33143 " 14 CITY-ST-ZIP
TILE D [T oeLee 21TIME [IcChange L] Addition
RAME GOETZ, CHRISTOPHER DC 2.2 NAME
sTREET ADDRESS | 6262 SUNSET DRIVE 2.3 STREET ADBRESS
CITY-ST- 27 S0 MIAMIFL 33143 2,4 CITY=ST-21P
TiTLE ) "1 DELETE 31TME - T " [IcCrange LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CITY-53-2IF 34, CITY-ST-2P
TILE [T DECETE 41 THLE [TChange  [_] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STAEET ADDRESS
CITY - 57~ 2P 4.4 CITY-8T- 7P
L [T DELETE 5.1 7I7LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-1P 5.4 CITY- 57-2IP .
TLE ¥ DeLETE 6.1 THTLE LT cChange [T Addition
NAME B2 NAMZ
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP ™\ 6.4 CITY - 5T-ZiP

CR2E034 (10/97)

4. | hereby gertity that tha information supplled with this filing doks n01 quaiifyfere exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the mformatxon
indicated on this annual report or supplemental annual rEport i @ accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the 0 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on arfaliac
SIGNATURE- NE BRI S TOoETZ )=l 3 ~“FF

D
fs]
o
<
@
=
Q
5
P
7
b
3




