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

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

DOCUMENT # P97000024661 (5)

J———

FiLORIDA DEPARTMENT OF STATE
P E Sandra B. Mortham
¥ Sagrelary of Slate

CIVISION OF CORPORATIONS

e e
LIT lll.__!.!*‘/

Q%VANCED HEALTHCARE SERVICES OF SOUTH FLORDIA, |

Principat Place of Busingss

4210 §. UNIVERSITY DR.. STE. &
DAVIE FL 33328

Mailing Address

4210 S. UNIVERSITY DR.. STE. 6
DAVIE Fi 33328

FILED
May 11 1998 8:00am
Secretary of State

DI T

DG NOT WRITE IN THIS SPACE

B e o i

3. Date Incorporated or Qualified
I — 03/14/1987
2. Principal Place of Business _2a. Masling Adldress 4. FEI Number ‘ Apphiad For
21 el bS5 0747398 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc, i
e, Ap - e AR e 5. Certificate of Status Desired O $8.75 Addiional
e ;ﬂ Fee Required
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 mey Be
23 ) 28 Trus! Fund Contribution | Added to Fees
Zip __ Counlry LY Country 8. This corporation owes or has paid the current year Inlangible
24 2_5]___ R _:_2_9_] . a0 Personal Property Tax due June 30. COves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PALEVODA, GARY S 81| Name
4210 s' UMNIVERSITY DR., STE. 8 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
B3
84| City FL 85| Zip Code

SIGNATURE -

1. Pursuant to the provisions of Gealons 607 0502 and 607 1608, Fiorida Statlites, the above-named corporatian submits this statemant for the purpose of changing its registered
office or registered agent, or bhath, in the Stale of Florida Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

indicaled on this annual reporl
officer or director of the corpo)
Block 12 or Block 13 if ch

SIGNATURE:-

| allachelient with an address,

S'W'“’E:T’:‘E‘Ei:’,’?_ 1 e ___“miui-lms:é}édmaga‘ure te:juired when reinstating) DATE ~
12, rt I 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [ oeLkte I LATE [T Crange [T Adaition | &
NAME PALEVODA, GARY S 17 HAME §
sraeeraporess | 4210 8. UNIVERSITY DR, STE. 8 3 STREET AUDRESS b
OTY-§T-2iP DAVIEFL 33328 ) - 14CITY-5T-7P &
TME I W VST ZATIE [ trange [ Additien | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY- 81- 2P - _’ 2 4CITY-ST-2IP
e 1 DELETE 31 TLE ] Change ] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-$Y-21P e 34, GITY-$T-71P
e [T oEceTe 4110 [J change  [1 Addition
NAME 4.2 NANE
STREET ADDRESS 43 STHEET ADDRESS
City-§T-2P B e 44 5Y-5- 2P
ML [T oilere S1ILE [T thange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STRECT ADDHESS
CITY-§T-2IP 5.4 CITY-ST-2IP
TME ) T priETe 61TITLE [T change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY-ST-21P . A B4 CITY-ST. 2P
14. | hereby certify that the informatiq ith this filing does not qualify for the exemplion staled in Seclion 118.07(3)(i), Florida Staiutes. | further certify that the information

. niglannual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aty OLGETECCiveDal trustee ompowered 10 execute this report as requirec by Chapter 607, Florida Statules; and that my name appears in

04-29.6T (qsvh%«,-ﬂ )/



