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I“’Hﬂ DAJE DN OR BEFORE DANSYY: 5530 pF DISTOLVED. MINRIUM AMOUNT DUE TO REINSTATE: $730). m‘ | IL t‘ I.J
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CORPORATION Kntherine Harrls } oy CnRe "r' ATHY
ANNUAL REPORT Secralary of State
1999 DIVISION OF CORPORATIONS a9 JUL 26 PM 3: 40
DOCUMENT # P97000025623 e
ADVANTAGE HEALTH CARE CENTER, INC. J\ @

AR

Principa! Place of Business Malling Agdress
4903 SW. 6TH STREET 4300 SW. 8TH STREET
MIAM FL 33134 MIAME FL 3313
DO HOY WRITE 1IN THIS SPACE
3. Date incorporated or Qualified
03/17/1997
2. Piincipa! Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26 650733584 Not Applicabl
Sukte, Apt. ¥, etc. Sulte, Apt. #, eic. ) $8.75 aAsaeionat
;;l ;' 8. Centificaie of Status Degired D Foe R od
Cay & Swls Coy &'Suate 6. Electon Campaign Financing $500 Mayee |
;ﬂ ?ﬂ Trust Funt Contribution O Added 10 Fees
Zp Country Zip Country B. This corporation owas the current year
24] | 2] 30 intangible Personal Proparly. Oves Ows
9. Name eng Addrets of Current Reglstered Agent 10. Name and Address of Naw Reglstered Apent
. 81| Name
MRS. NANCY SANCHEZ
5720 SW 5TH ST. #5 B82] Etrwet Addrass (P.O. Box Number is Nol Acceplable)
MIAMI FL 33144 1)
84/ Chy FL ]lﬂ Zip Code
lered

" Pmn!lohoprwhbmd 607.0502 and B07.1508, Flonda Stahas, the above-namad
offica or or both, hmosumofﬂoﬁda

agont. | em wwﬂh. lf\d mpl the oblgations of, saction 007 505, Florkia Statutes.
SIGNATURE |,

COrpors
was aulhorized by the corporation's board of Gireciors. E hereby scospl the nppolnmnl a8 ragistered

ton submits this slalement for the pumose of changing is regis

Bigrwiure, Wodd &7 grinkisd kit o gl S0t B S N aopicsbie

INOTE: Fupglsbprad AQen| Signiturs Mquired whad mensising)

DATE

13

ADOITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/99)

Ty OFFICERS AND DIRECTORS
e 0 Doeiere 13TNE T orenge [ adgiton
N SANCHEZ, NANCY MS. 12N
s1ee aoress | 4903 S.W. 8TH STREET 13 STREET ADORESS
oTYSTIP MIAMI FL. 33134 14 CTYSTDP
TmE 1] Cloeere L1 TmE [T crange [] aoiion
WAME HERNANDEZ, ROBERTO MR, 220ME
smeevanoaiss | 4903 S.W. 8TH STREET 23 STREETADDRESS
CTYST2P MIAME FL 33134 marsre
me Toeete LT [ crange 1 asdtion
NAVE 32 NAE
STREZTADCNESS 33 STREEY ADORESS
aTestae 14 CITYSTAP
e Joewere e [ crange [1 addtion
NavE CINE
FTREET ADORERS L3 ETAEET ADDRESS,
crrs-zr 44 CITYST-2P
me Oloerere SYTmE T crange [ adiion
e 52 NAME
STREET ADORESS $3 STREET ADORESS &m q\
cTYS1Dr $S4CTYSTP
me L) oecere simme U crange ] Addtion
NAME B2 WAME
STREEVADORESS +3STREET ADORESS
arestae sacmvsroe
with Tis Wing 0083 nol qualify Tor T axemption sisled mmﬁnommrmd-&-ms T Ferthor cerdhy that (o Klorration

14, | harel
W%mlnpodor

manhlmofropodblnnnnd accurate and thal my signeture shall have the
o axacule Ncropoﬂummdbycmpmsof

oﬂodnlmado under oath; th-l

hBloci:‘IZorllockﬁldﬂangodor nllladmn!umun
SIGNATURE: _— CoA RS
.mmﬁmmmmtwamamu@a

Sy Sias
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Apvantace HealtH Care CENTER

4903 S:W. 8" Seet,Miami, Hofida 33134
Tel: (305) 444-2515 - Fax: (305) 444-3703

Annual Reports Fiings
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE:  Advantage Health Care Center, Inc.
Document#: PR7000025623

" Dexr Sirs:
Please be advised that | am in recelpt of your *Second Notice for Profit Comporation
Annual Report”. This is the first notice that | have recelved regarding the annual report
of the corporation, | have never recelved the ofiginal Annual Report.
As advised by your offices | am sending the amount of $150.00 which s the original
fiing armount without any penatties together with the Corporate Annual Report property
signed and executed.
If you have any questions, please do not hesttate 1o contact me.,

Sincerely,

W v O



