2002 UNIFORM BUSINESS REPORT (UBR) Mar 29FIZI_6%]2)8.00 am

DOCUMENT #  P97000025623 Secretary of State

1. Entity Name

ADVANTAGE HEALTH CARE CENTER, INC. 03-29-2002 90826 048 ***150.00
Principal Place of Business Mailing Address

4803 S.W. BTH STREET 4303 SW. 8TH STREET

MIAMI FL 33134 MIAMI FL 33134

WD R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &State City & State 4, FEI Number Applied For
N 65.0733584 Not Applicable
j t Zi C iti
Zip . Country P ountry 5. Cenrtificate of Status Desired O 38'75 Addmonal
! s Fee Required =+ . = ==i=
SRESREE A G- Nvmee ‘and ‘Address of Conent Registered Agent T 7. Name and Address of New Registered Agent

Nameg

SANCHEZ' CY Street Address {P.O. Box Number is Not Acceplable)

4905 S.W. 8TH STREET

MIAMI FLL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered ageéni and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!'1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) d Make Check Payable to Department of State
1. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ML D [ belete TITLE [ Change [ Addition
NAME SANCHEZ, NANCY NAME -
swreer aniiess | 4905 SW. 8TH STREET STREET ADDAESS
omv-stzp | MIAMIFL 33134 /277 A5 42 S CITY-5T-2P
e : = @eleie || e [ Change [T Addition
we | S & o -
STREET ADDRESS 5 05 5 %;74 STREET ADDRESS -
R 7 24 Fe A/-:'*—“—w?-_— B B R o S -
TILE - " "Z’M Cg(?’é# o - '—"L__/ - i
: efele TITLE [ Change-  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
TLE ' 7 Defete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-1-2P CITY-ST-2P
TITLE (2 Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2P
ML (3 petete TTE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-2IP

13 | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer cr director,
of the corporation or the receiver or frustee empowered to execule thigseport as required ¥ Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e coeraton o e foceer %flj H%}%/z/ﬁg

smnn‘ru;oé AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR——” S Daytfme Rfione #

AV 0628120

CR2E034 (9/01)

k

A\ Y



