e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000099946

1. Entity Name

ADVANCED HEALTHCARE ALTERNATIVES, INC.

FILED :
May 27,2002 8:00 am§
Secretary of State

05-27-2002 90332 015 ***150.00

Principal Place of Business
5404 MAIN STREET

NEW PORT RICHEY FL 34652
us

Malling Address

5404 MAIN STREET '

NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

W R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de sc.
(See critaria an back)

X

City & State City & State 4. FE! Number Applied For
503479932 Not Appiicabia
f i t ™)
Zip Country Zip Country 5, Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Te oI e e FEEUTISSTTEAD T & el T T Tmes THD T D awn e R eees ST e mm o .Name-.,;_- S . - e - - = >
MCHEYNOLDS‘ SHARON A Street Address (P.O. Box Number is Not Acceptable)
4545 GRAND BLVD ‘fo'{v MAN ST -
NEW PORT RICHEY FL 34652
Cit Zip Code
New AT LicHef FL | 3005
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|z 9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

k11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PT O Detets TITLE Cchange [ Addition §
HAME MCREYNOLDS, SHARON A NAME 2
streeT ADDRESS | 11030 TAFT DR STREET ADDRESS §
orv-st-2P (PORT RICHEY FL 34668 GY-ST-2I i
TITLE Vs [ pelete TITLE [ change [ Addition E):
NAME MCREYNOLDS, JEFFREY C NAME
STREET ACDRESS | 11030 TAFT DR STREET ADDRESS
orr-s-2p |PORT RICHEY FL 34668 ciry-ST-zi

= | ATITLE e o ot e g e T oo e[ Dt o] TRE . [l L — . .. [ Change [ Addition
NAME h NAME - T
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
13 [ Delete ITLE O ¢Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TALE [ velete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-5T-2IP

13. | hereby cerlity that the information suppli€d
indicated on this report or supplement
of the corporaticn or the recefvar or ir
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teefmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
adghress, with all other like empowered.

e

“ﬂﬁ'%ku (W Y [ R

AN AN EN S s

"

747 [P 34277

SIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR
pd

_fa)

Date Dagllrr\e Phone #




