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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000030290 (5)

ADVANCED HEALTHCARE SOLUTIONS OF AMERICA, INC.

Principal Place of Businass Mailing Addross

FILED
Mar 18 1998 8:00am
Secretary of State

00T A R

1015 E. SEMORAN BLVD. 1015 €. SEMORAN BLVD.
SUNTE 201 SUITE 201
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Pri I P f B 2a. M Add F'2I4N l:p1 7
. Principal Place of Business a. Mailng Address 4. umber Applied For
A 26) M- 09928432 Not Applicable
Suite, ApL. . etc. Suite, Apt. ¥, etc. o ) . $6.75 Additional
?2] ;;] 6. Coertificate of Status Desired [:] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
-51 m Trust Fund Contribution Added to Feos
Zip Country aip Country 8. This corporation owes of has paid the current year Intangible
[24] [25] 20] 30 Personal Property Tax due June 30.  JJ Yos L] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SKURA, MAUREEN H 81] Name |
1015 E. SEMORAN BLVD. #2| Streat Addross (P.0. Box Number 1& Not Accaptablo)
SUITE 201
CASSELBERRY FL 32707 &
84| City FL ul 2Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement lor the purpose of changing its reglstered
office or registered agont, or boih, i the Siate of Flunda Such change was authorized by the corporation’s board of divectors. | hereby accept the appointmént as regislered
agent. | am famihar with, and accept the obligations of, Soction 607 0505, Florida Statules.

SIGNATURE .
Slgnatore typed o panind nama af togistercd agoeat anc 1tle it applic Atie {NOTYE Regiterad Agant signaiure required when reinstating) DATE
12. OFFICLRS AND [NRECI1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 12
T PST [Toufe 11 TE T Change  LJ Adation
NAME SKURA, MAUREEN H 1.2 NAME
seerapoeess | 1015 E. SEMORAN BLVD., SUITE 204 1.3 STAEET ADDRESS
ciry-S1-2P CASSELBERRY FL 32707 14 CITY-5T-21P _
TME v JELET, S 2ITME L Change i Addition
NAME COATS, GREGORY R ﬁn q 22 NAME
smeetaoongss | 1015 E. SEMORAN BLVD., SUITE 201 m“' \ ‘o‘q 23 STREET ADDRESS
|_omy-st-z¢ CASSELBERRY FL 32707 7 2401Y-51-2¢
[T DeLETE A1TILE [T Grange ~ T Addition
32 HAME
33 STREET ADDRESS
34.0Y-§1-79
3 DELETe 41THLE LI Change L Addition
4.2 NAME
43 STREET ADDRESS
44 CITY-51-2P
Tme [T becere 51 TITE L change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-g1-z0 54 €ITY-57-21P
TIE ] piLete 61 TITLE {_| Change ] Addltion
NAME £2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
eY-ST-2P 6.4 CITY-S1-2P

e

officer or director of the cor.

14. | hareby cerlily thai the information suppliad with ts filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further pertify that the information

indicated on this annual roporl or supplemental annual report is lrue
i tian or the roceiver or uslee empowdred Yo execute this répont as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Brock 13 if chafigedy or on an atachment with pn afdrask

ccurate and that my signature shal! have the same Iegal effect as if made under oath; that | am an

¥ Bﬁ/ 10 25 x 7 E348¥7

Mate

e A e o P &

CR2EQ34 (10/97)



