2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099946 Apr 19, 2001 8:00 am

1. Entity Name
ADVANCED HEALTHCARE ALTERNATIVES, INC. ecretary of State
04-19-2001 90039 006 ***150.00

Principal Place of Business Mailing Address
4545 GRAND BLVD 4545 GRAND BLVD .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 .- S

KA

2, Princi[jal Place of Business 3. Mailing Address IlIIlII” "l m

CR2E034 (10/00)

Main ST. s4o¥ HAIM ST.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &ﬁtate City & Sjate 4. FEl Number 59.3479932 Applied For
New o1 ﬁm:{ , Fo New Port Ricdey |, L _ Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
..3‘-“;51’ s /4 3Y L5 Ul A 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_— - _ Bk - - o~ - Name . — L memen - - R i e T o T
McREYNaDS  “SuAaoN ~ A
MCHEYNOLDS’ SHAHON A Street Address (P.C. Box Number is Not Acceptable)
4545 GRAND BLVD -
NEW PORT RICHEY FL 34652
City Zip Code
A FL
8. The above named en'ﬁty bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ / /
SIGNATURE __/ st ey (L A ‘f /13/0/
Si?’alure‘ wped or printad name of registered agent and title if applicable. tNOTE:ﬁegimered Agent siﬁnamre raquired when reinstating} DATE
9. This corpgfation s eligible to satisty its Intangible | FILE NOW!!! FEE ESI1$150.00 10. Election Campaign Financing $5.00 May 86
Tax f|\|qg equirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
(See critéria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS O Gelete TTLE T : ﬁChange [ Addition
e MERCANDINO, SHARON A e Mc Leynows, SHaton A
STREET ADDRESS | 2525 ALMOND DR STREETADDRESS | /4030 TAFT DR,
onv-s1-2p | HOLIDAY FL 34691 oITY - ST-2IP PorT RicHed FL 34 o8
TILE [ Detete TILE Vs [ Change MAdmrion
NAME NAME uclefaons, ﬂg{-‘mg{ c
STREET ADDRESS sTREET ADDRESS | j1 030 TAFT DR.
OIFY-5T-7P o-SHP | PART Ricwey  FL 3YedT
TILE . . — 5 petete. TME e L —— [ Change (] Adduion
e | i HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-st-zf CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-7IP
13. | hereby certify that the information suppljec with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplementaffeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiglee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: L// /3/ o/ 727 0Y9-3277
smy(rune AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR f 7 Date Dhytime Phone #

7



