SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698, FILED

AMDUNT DUE ON OR BEFORE 09/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namé

P97000099946 (0)
ADVANCED HEALTHCARE ALTERNATIVES, INC.

Principal Place of Business

4545 GRAND BLVD
NEW PORT RICHEY FL 34652

Mailing Address
4545 GRAND BLVD

NEW PORT RICHEY FL 34652

AR T

DC NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2, Principal Place of Business ) _2a. Mailing Address 4. FE! Number Appliad For |
H 26] 5q - 34‘ 7 q 9132 Not Applicable
ite, Apt. #, et¢, Suile, Apt. #, etc. iti
Suite, Ap sl I ute. Ap ote 5. Certificate of Status Desired I__.' $8'75 Aﬁd‘ItIOna|
;{] L 2;] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
El . '_i_sl Trust Fund Contribution D Added 1o Fees
Zip Counlry | dip Country 8. This corporalion owes or has paid the culgkyear Intangible
m —a 291 m Pargonal Property Tax due June 30. Yos Na

9. Namo and Address o_f__éﬁrrenl Registered Agent

10. Name and Address of New Reglstored_ﬁant

4545 GRAND BLVD

MERCANDINO, SHARON A
NEW PORT RICHEY FL 34852

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

asl Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abo
office or registared agent, or both, in the State of Flerida. Such change was authorized
agent. } am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutas.

ve-named corporation submits this statement for the purpose of changing ils regislerad
by the corporation's board of diractors. | hereby aceept the appointment as registered

Signatuee, typad or printed name of reglstered mgant and tille H applicablo. {NOTE: Registered Agani signature raquired whan reinsiating) DATE
iz OFFICERS AND GIRECTORS 3. " ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Time [ Joetere 117I1LE PIViT/S/HM (T change [e4Additon
NAME 12 NAME Ros A . HefeArOMID
STREET ADDRESS tasreeranoess | R SAT AN e .
oITY.STZI 14 CITY.5TZIP HoCDAY A 3veTl
TLE [l oecete 217TMLE 1] change [ ] Agditon
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITYESTZP o 24 CITY.ST.ZP
T [oewere JTTLE [ change () additon
NAME 32 NAME
STREETADDRESS 93 STREET ADDRESS
CITY-ST-ZIP L JACITY-ST-2IP .
TILE [ Joeere 41TIMLE ] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43§TREET ADDRESS
CITY-ST2P o 44 CITY-ST-2IP
TITLE [Joetere SATITLE D Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
E—_ [ Toetete B4TITLE [ change [ acution
NAME 5.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CTY-$T.2P BACITY-STZP

indicated on thig mnnual re
an officer or director of the

i NhI A" IP™_

14. | horeby certify thal the informatiop-s

in Block 12 or Block 13 if chg

port g
[ealcels
fr on an attachment with an addrass.

ST E e e NI

pplisd with this filing does not qualify for tha exemption stated in section 119.07(3)(1}, Florida Stalutes. | further cerlify that the information
emantal annual reperl is true and accurate and that my signature shall have the same legal effecl as if made undar gath; that | am
ah of the recaiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears

9 Jo o 3/ odg. 339

Oct 07 1998 8:00am
Secretary of State

CR2E034 (5/98)



