2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am
DOCUMENT #  P97000099946 - ecretary of State

1. Entity Name 04-23-2003 90198 025 ***150.00
ADVANCED HEALTHCARE ALTERNATIVES, INC.

Principal Place of Business Mailing Address
5404 MAIN STREET 5404 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
L 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3479932 Nat Applicable

Zi C Zi Count i
P ountry s iy 5. Certificate of Slatus Desired [ fg-gfqg?gc"“ma'

7. Name and Address of New Reglistered Agent

§. Name and Address of Current Registered Agent

it | Name -t TR s :
MCREYNOLDS, SHARON A Street Address (P.O. Box Number is Not Accepiable)
5404 MAIN ST. e 0. er i ptable
NEW PORT RICHEY FL 34652

\ / / : City FL [ ZpCoce

8. The above name§/&niftySubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Iy
R K / /7 /a 5

Fignglice, Iyned m'h;‘lﬂah name of registerdd agent ang 1itle if applicable. (NOTE: Registered Agent signature reguived when reinstating} Dare

SIGNATURE

y fiLe NOWSL, FEE 15 $150.00
P After May 1, 2003 Fee will be $550.00
Make ‘Check Payable o Ffo’eida Department of State’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

19 T . -« ¢ ‘OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TIIL-E L JPT O Delete TITLE [ change [ Addition
N.ﬂﬁE L MCREYNOLDS'; SHARON A HAME

- smeer aooress | 11030 TAFT DR STREET ADDRESS

.civ-st-ze - = | PORT RICHEY: FL 34668 . CITY-ST-2IP

RLE ') j [ Delete TILE [ Change [ Addition
e . | MCREYNOLDS, JEFFREY C NAME

“stageT Aooaess | 11030 TAFT DR - STREET ADDRESS

orv-s-ze | PORT HICH& 34668 CITY-5T-71P

TITE e - . D Deleta _TIMLE O Change [ Addition
NAME T ’ “NAME s T CoTT T T

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TME ) [T elste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE - . [ Detete TITLE £ Change ] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

e (1 Devete TIME ) ' [l Ghange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

cImy-S7-21 /7 CITY-ST-7IP

lied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supglémenyal report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmegit withydn address, with all other iike empowered. 71 7

SIGNATURE: MATRE RECIREaron) Mmcheynldi Y //7/,,3 Y5-LL77

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



