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

. PROFIT FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

. CORPORATION Sandra 8. Muthany o

| ANNUAL REPORT Secrelary of Slale Secretary Of State

¥ 1 998 DIVISION OF CORPORATIONS

* | DOCUMENT # P97000025623 (4)

1. Corporation Name

ADVANTAGE HEALTH CARE CENTER, INC.

A0

'_ Principal Place of Business Mailing Address
T | 4300 SW. 6TH STREET 4503 $.W. 8TH STREET
X MIAME FL 33134 MIAMI FL 33104
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
» 2. Principal Piace of Business 2a. Mailing Address 4. ar Applied For
N Y (26] "‘p ‘;ﬂé’g Not Applicable
: Suits, Apl ¥, etc. Suite. Apt. 4, etc. e 7 i
8 i P 5. Cerlificate of Stalus Desired O $8.75 adaional
22 —2_7_] Fee Required
City & Stale Cily & Stale 8. Eloction Campaign Financing $5.00 mey Be
S - a Trust Fund Contribution ] Aglded to Fees
A Couniry Zip Country 8. This corporation owes or has paid the currerpfyear Intangible
24 2—5-| 2 L E\ Pergonal Property Tax due June 30. os  [No

-

N 9. Namp and Agddress of Current Reglalered Agent . Name and Address of New Reglsterad Agent

ey SR )
7

Street Address (P.0. Box NUmbé s Ngt Acgapt
é%&.?éy Kﬂﬂﬁggzgﬁw_“

_ A & ) g 7 83 /&qu ’
. 7 G JOIRT) (309 22e5-563FL "\ 2T

141, Pursugnt 10 the provisions of Secliang 607.0502 and Gé? 1508, Florida Statutes, the above-named corporation submilghis statement for tha purposa of changing its registefad
office br registered agent, or bolh, in the Stale of Florida_Such charge yus authorized by the carporation's board of directors. | hereby accept the appoint e?egislered
),

agent. | am familiar nd accept the obligation; ection 607,06¢5, florida Statutes.
SIGNATURE 7 / /j 7
Slgnaturb, or prnied nde of registomflil agent 0% apphcatble

g

Regisiored Aganl signature reGurcd whan renstaling 7 DATE /
12, 7 OFFI@t 55 AND DIRECTORS /i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [T oeLer™ 11 TILE [Jchangs T Addition
NAME SANCHEZ, NANCY %S. 12 NAME
smeeranoaess | 4903 S.W. 8TH STREET 1.3 STREET ADDRESS
CITY - 5T- 2P MIAMI FL 33134 14 CITY-5T- 2P
HIE D ] DeceTt 21TIMLE [ change [ Adsition
NAME HERNANDEZ, ROBERTO MR. 2.2 NAME
; sreeT Anoress | 4903 S.W. 8TH STREET 2.3 STREET ADDRESS
| ony-st-ze MAMIFL33134 2 4CITY-§1-2IP
TITLE [ oEvETE L1TE ~ [Jchange [ Asaition
: NAME 3.2 NAME
* | sTREET ADDRESS 3.3 STREET ADDRESS
' CHY-51- 2 3.4.CTY-5T- 2P
THLE [T Detere 41 TITLE [Jchange T addilion
NAME 4.2 NAME
: STREET ADDRESS 43 STREEY ADDRESS
s [ onyv-grae 4ALTY-51-7P
TITLE [T DELETE 54 TITLE [Jchange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 54 CIIY-51- 7P
. TITLE T ofLeTe B1TITLE [dthange  [J Addition
: NAME ' 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-21P
14. 1 hereby cerlify that the informalion supplied with this fing does not qualify for tha exemplicn stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certity that the information

indicated on this annual repart or supplemental annual report [s true and accurale and that my signature shall have the same legal efiect as it made under oath; thal | am an
officer or director of the carporation or the receiver or truslee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my narmne appears in

Block 12 or Block 13 it changed. or on an attachmend with an address. _
CIAMATIIDE. C’M . m ///2/45( @ﬁ/f"/f/ L S

Ay

CR2E034 (10/97)



