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

PROFIT i FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATlON £andrs B. Mortham
ANNUAL REPORT Secretary of State Secretal’y Of State

DIVISION OF CORPORATIONS

1998 o
DOCUMENT # PQ7000108461 (9)

1, Corporation Name

ADVANCED HEALTH CARE CONSULTANTS/PORT ST. LUCIE,

e AN AR G

Princlpal Place of Business Mailing Addross
11940 US HIGHWAY #1 SUITE 201 11840 US HIGHWAY #1 SUITE 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Pripcipal Pl f Busl Mailing Add Fé%@gg?
2. Principal Placg of Business . 2a. Mailing rass 4. lumnber Applied For
il P44 oot U iuny L (594, Soubh US Hrighuey £ | (05 D§010609 e

Sulte, Apt. ¥, BiC. ‘Suite, Apl. #, eic. -
=P sz e e 6. Ceriificate of Status Desired [ $8.75 Additional

o L_2_2 i 7 Fee Required
Y & State {ty & Slate . ﬁ, 8. Election Campaign Financing $5.00 May Be
a m—t \ST. LUC{L I F(, _ﬁ@_ ﬁw \5T- ULC{P 1 Trust Fund Contribution ] Added to Fees

~n

Zi Counlry 2 - Country 8. This corporation owes or has paid the current year Intangible
24, 5 j qfa E us 2&3% b (g_, m Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPRINKLE, PHILIP M Il 81| Name
PH'LUPS POINT-EAST TOWER B2| Street Address (P.C. Box Number is Not Acceptable)
777 § FLAGLER DRIVE SUITE 900 |
WEST PALM BEACH FL 33401 a3
84| City FL 85| Zip Code

1. Pursuant to he provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen. | am tamiliar with, and accept the ohlinations of, Section 607.0505, Florida Statutes

CR2E034 (10197)

SIGNATURE S
S!gna!um typed o prited nunio of ragishered agerl andg wtic f Appleable {NO1E. Registerad Agent signalure required when [elﬂSlﬁ"ﬂ'\D} DATE

12. OFFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE OV [ vecere 1ATITLE [JChange T Addition
NAME ¢ SERRA, JOSE MD 1.2 RAME
seeranoress | 11940 US HIGHWAY #1 SUITE 201 13 STREET ADDRESS
CTY-ST-21P  NORTH PALM BEACH FL 33408 1.4 CITY-ST1-21P
L  DP MG 21TNE [T Change T Addition
HAME FINNEL, DEBBIE 22 NAME
staeeraporess | 11840 US HIGHWAY #1 SUITE 201 23 STREET ADDRESS
BIFY-ST-ZiP NORTH PALM BEACH FL 33408 2.4 QITY- §T-2ip
1ME D L] pELeTe 31THLE Tl Change  [_J Addition
HAME ~ NIERENBERG, LARRY 32 NAME
smeeaobress | 11940 US HIGHWAY #1 SUITE 201 33 STREET ADDRESS
CITy-S1- 2P NORTH PALM BEACH FL 33408 24 CIV-ST. 7P
TMLE DV L7 DELETE 41TiTE ] Change [ Addition
NAME SCHWENKE, KiM 4 2 NAME

| smeersoomess | 11940 US HIGHWAY #1 SUITE 201 43 STREET ADDRESS

| omy-st-ar NORTH PALM BEACH FL 33408 44 CITY-5T-21P

Tme oV [T peckte 51TITLE [Jchange [ Addition
NAME * MUELLER, LARRY 5.2 NAME
steeraporess | 11940 US HIGHWAY #1 SUITE 201 5.3 STREET ADDRESS
CiTY-S1-21P NORTH PALM BEACH FL 33408 5.4 CITV-§1-7P
TMLE 0ST [T peEe 61 TIME [Tchange L Addition
NAME MANDELL, ROBERT B2 NAME
smeetanoness | 11940 US HIGHWAY #1 SUITE 201 .3 STREET ADDRESS
¢y -5T-21P NORTH PALM BEACH FL 33408 64 CITV-ST-21
14, | hereby certify that the information supplied wilh this filing dogs not qualify for the exemption staled in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl of supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation ar tha roceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 134 chgngod. or on an attachmgnt with an addrass. -

siGNATURE: Al (7.




