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

PROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF COPPORATIONS S e Cret ary Of St ate

DOCUMENT # P97000000789 (2)
YRR A

FLORIDA DEPARTMENT OF STATE

Sanra 5. Morthar Feb 03 1998 8:00am

1. Corparation Mame

ADVANCE HEALTH HOLDINGS, INC.

Principal Place of Business Mailing Address
6262 SUNSET DRIVE 6262 SUNSET DRIVE
SO MIAMI FL 33143 SO MIAMI FL 33143
BQ NOT WRITE IN TRIS SPACE
3. Dale Incorperated or Qualified
01/03/1997 L
2. Principal Place of Business 2a. Mailing Address 4. FEgNumber Applied For
21 7 26) b5-07/69 P55 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
l P e, Ap e 5. Certificate of Status Desired l:] $8.75 Adc{monal
El ;l Fea Required
City & State City & State ) 6. Election Campaign Financing C T $5.00 May Be
;‘ . El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;!-I E‘ E‘ ;‘ Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAY, HOWARD DC , 81| Name '
6262 SUNSET DRIVE " 82| Street Address {P.Q. Bax Number is Mot Acceptable)
SO MIAMI FL 33143
83
84| City FL IBSI Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registéred
cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGMATURE
DATE

Slarature, r/ped or printed name of registerod agent and tifa if applicatie. (NQTE: Registerad Agent signalure required when relnstating) A
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIF!ECTORS IN 12
TITLE D T T DELETE Froamme [ JcChange  [I Addition
HAME MAY, HOWARD OC 1.2 NAME
sTREET acDess | 6262 SUNSET DRIVE 1.3 STREET ADDAESS
CiTY-§1-2 S0 MIAME FL 33143 - 4 14cTy-57-2P - ,
TITLE OETZ, CARIS DELETE N 21 me . Change BT Additien
NAME “ 2 22NAME EDGTZ) CHRISt0PHEL
STREET ADDRESS casmeETaoRess | bR6R SunSEF Drive
CiTY-ST-2/F o 2. 4CMY-§T-ZIP S.-Miami. FL 33143 - -
TIRLE L1 DELETE 31 TITLE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
oY -51-2° 34, CITY-ST-7IP ) )
TITLE [_J DeLETE 417TME [ ] Change [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P N asomy-sT-2P
TITLE 1 DELETE 51 TITLE LI cChange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-8T-21F .
TITLE [ DELETE 61TMLE [1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 21F 6.4 CITY-5T-2IP L
14. | hereby certly thal the Information supplied with this filing does not quatify for ihe exemption stated in Section 119.07(3)(7), Fiorida Statutss. [ further certify that the information

indicated on this annual report or supplemental annual repd true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation or the receiver or truftee elpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an adJress.

SIGNATURE: ECEHA1S Gosrz /B9

CR2E034 (10/97)




