FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covornoy  @BA i | May 151998 8:00am
ANNUAL REPORT

1998 DlVlSl(:SJrzc;—tacr;:;:PS;:ZTlows Secretary Of State
DOCUMENT # P97000099996 (5)

-5 4, Corporaton Name

ADVANCED ALLIANCE HEALTH CARE. P.A.

GO

Principal Place of Business Com T Mailing Address
1838 KELL LANE 1838 KELL LANE
MIDOLEBURG FL 82068 WDDLEBURG FL 32068
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/21/1997
4, FEI Number ] Anplied For

2, Principal Place,of Busincsls 2a. Mailng Acidre?
|

M&.&L’lﬁs. g._‘a...A‘!’CﬂM,(/ 28] !53; mgfeq A’l/&nul{,_ Not Applicabla
Suite, Apt. #, etc. | sude, ApL ¥, elc. [ M Cortioata of Status Dosiod O $8.75 Additonal
‘_: M e _27—| -Sﬁu_'l‘ﬂ, {D‘i 8. Lediicate of lalus Desie Fee Required

! City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
: E_E(Mﬂb_&f{ ’EI ovida [ ,Qrmzﬂg ﬂﬂmdg.*g,,_&,m@ Fund Cantributor O addedto Fees
. zip

2

i Zip Country - Couniry 8. This corporalian owss of has pald the current year Jotapgiole

' _D A _25] ‘G-M 29] 320713 [30 C lﬂ. “A Personal Property Tax dus Jure 30. [ Yes No

" § Name and Addresglof Current Registered Agent ) 10, Neme and Address of New Reglstered Agent
ALTERMAN, LEONARD B1) Name

% 9"6 GYPRESS MEEN DR" SUITE 207 82| Street Adcress {P.O. Box Number is Nol Acceptable)
L JACKSONVILLE FL 32256
t 83
f.
i 84| City FL IasJ Zip Code

11, Pursuant 1o the provisions of Seclions 607 0507 and 607 1508, Floniga Statutes, 1ne above-named co’poratian submits this statemant for the purpase of changing its registered
office or registeled agent, or both, i the Stale of Florida, Such change was, authorized by 1he corporation's board of directars. | hereby accept the appoiniment as fagistered
agent. | am familiar with and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE S

BIgnetro. typed Of i mted nar o t}-{}ﬁ‘i;'é-nrhi,iv_\t’_eti;! Wie it applicatie (NOTE Registared Agenl s gnalure req.ied when reinstaling} DATE -
: 12, OFFICE RS AND DIfE CTORS 13. ADDITIONS/CHANGES 1O OFF|CERS AND DIRECTORS IN 12 g
LooF me D T DELETE R O crange LT Addition | &
Bl NaME MCCARTNEY, JOANNE L 12 NAME p S
| errerraopress | 1838 KELL LANE 13 STREET AGDRESS 3
CY-5T-2p MDDLEBURG FL 32088 14 CIY-81- 2P &
TiTLE |1 [JDELETE 21 ILE U Change L] Addition |Q9
NAME HOLLADAY, GENARA 22 NAME
v - | STREETADDRESS 741 OLD HICKORY RD. 2.3 STREFT ADDRESS
i CiTY-§T-21P JACKSONVILLE FL 32207 N 2 4GITY-ST-ZP
~ e b A I T3 32 TILE [ change ] Addition
1 e BARENTINE, FAYE 320
1 sraeeraponess | 2301 HALPERNS WAY 33 SIREET ADDRESS
i | on.gae | WIDDLEBURG FL 32050 ooy sr-av
¥ | me 1) [T DELETE £1TIHE [Jchange [ Addition
f NAME "AHT!NEZ, JUAN 4 2 NAME
L) srervaponess | 3920 BESS RD. 43 SUREL] ADDRESS
F CITY-ST- 2P JACKSONVILLE FL 32211 44 CITY. ST 2P
L:;EE [T DELETE :; Ll:;‘r[ ::'_.‘D ':] qpag E:.:E;q ﬁunge 1 Adsitian
: STREEY ADDRESS 5.3 STRELT ADDRESS _DS'! 18/33--01003--038
¢ wx% 150, OO
i GIFY-8T- 2P e 54 CITY-§1-7P
£ me T3 oELETE 6.1 TILE T change § 1 Addjtion
NAME : 6.2 NAME \) Z\
STREEY ADDRESS 5.3 STREFT ADDRESS \ ‘v\ \
CITY-ST-2P . 5.4 CITV-§7-7iP
14, 1 hareby certify that the inforimation suppshed with this fiing doos not qualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. | further certify that the information

indicaled on this annual reporl ar suppiercnlal annmual reporl is tue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corpgralion ar the recoiver or lrustee empgwered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if %od, ar on an atlachugnt withn adgfress.

r's

= / C -7:‘...._/ 1 RMEC s famsvrmnr L[/?ﬂlﬂo. [nuu A, ™1l




