B

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P97000025623

o

F3
e . Secretary of State
ADVANTAGE HEALTH CARE CENTER, INC. 4 02-28-2001 90104 005 ***158.75
Principal Place of Business Mailing Address
4303 SW. 8TH STREET 4903 S.W. OTH STREET
MIAML FL 30134 MIAM! FL, 30134 ‘
2. Principal Place of Businass 3. Mailing Address
Suite, ApL. ¥, elc. Suitg, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stato Cily & State 4. FEI Number 650733584 Applied For
Mot Applicable
a0 Countey Zp Country 5. Centificata of Status Desired d $8.75 addional
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, NANCY
Street Address (P.O. Box Number is Not Acceplable
5720,SW 5TH.ST. #5 o1 Addross (7.0, Box NumberisNot Accopuadle) <
MUAMI FL 33144
City F L Zip Code
8. The above named entity submiis this statement for the purpose of changing ils registerad office or registerad agent, or both, In the State of Florica.
SIGNATURE
S0natuem, fyped o prinlog namg of rogistanod #0ent and [ # appRcenia. [NOTE: RoQisterad Aen 3inatur i FAGurad whed 1eindIaling) CATE
2. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Eloction C en Fi .
Tax fling requirerrant and alects 1o to so. Aftar MAY 1, 2001 Fee will be $550.00 - Trﬁ:tlizn daz:n;):l:?;mi::ncmg ‘?5 '09;;::599

{See critaria on back}

Make Check Payable to Department of State

1%, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 13 veewe e Clchage [ Aition

RANE SANCHEZ, NANCY MS. NAME

SIREET ADOAESS | 4903 S.W. 8TH STREET STREET ADDRESS

Cirv-S1- P MIAMI FL 33134 CITY-S§- 0P

TITLE * A ﬂ Delate TILE [ Change ] Addition

HAME NAME

STREE) AGDRESS B STREET ADDRESS

CIFY-ST-21P CTY-ST-2P

TINE TR ¥ [ Delete T Olcuange L1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cy-sh-ze CITY-57-2P

TITLE ) Delets TIILE [ cChange  [J Addltien
e ~HAME - ————— —— ——ee . = O ——

STREET ADORESS STREET ADDRESS

CIry-5t-2P CITY-5T- 29

T —— S|t ieeer e - Blocee R mme T Change [ Agdition

e NAME L —— T T

STREET ADDRESS STREET ADDRESS

CrY-S-7P CmY-S1.2P

INE 21 Deleta iIme [T Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S1-2P CINY-S7- 2P

13. | horeby certily thal the intormalion supplied with this filing does not qualily for the exemption stalad in Seclion 115.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lggal efec! as if made under oath; Ihat | am an officer or diractor
of the corporation of 1ha raceiver or rustea empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 of Block 12 if

changad. or on an altachmenl with an a

SIGNATURE:

mn.\\‘un”mn TYPED OR mmazﬂ;or BIONING OFFICER OA DECTOR {__/

vep/
A

Gale

(27 ) ran

Feb 28, 2001 8:00 am

CR2E034 (10/00)



