- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

o

— _ .
DOCUA 0 May 02, 2000 8:00 am
ADVISORY SERVICES FOR HEALTHCARE, INC. Secretary of State
05-02-2000 90161 018 ***158.75
Principal Place of Business Maifing Address
S301 NW 5 WAY S301 NW 5 WAY
SUITE 5010 SUITE 5010
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333096129
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
14767 » Not Applicable
Zip Country Zip Couintry - . $8.75 additional
5, Cenificate of Stalus Desired ['ﬂ/ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o - - _— MName T et
M&W AGENTS' INC. Streel Address (P.O. Box Number is Not Acceptable}
2101 CORPORATE BOULEVARD
SUNE 107
BOCA RATON FL 33431 o FL [ Z5co
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjstlﬁﬂndagoia‘:?;un:: e O fcil-eodct’oh;:i:s °
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TME ' O Change [ Addition
NAME BLACK, NED NAME
smeer poess | 6301 NW 5 WAY STE 5010 STREET ADDRESS
Cry-$7-2P FT LAUDERDALE FL 33309 CITY-§T-2i7
TILE D [ Dakete TTLE [ Change [ Adultion
NAME JACKMAN, K. STEPHEN NAME
sTREET ADORESS | 63071 NW 5 WY STE 5010 STREET ADDRESS
orv-s-2¢ | FT LAUDERDALE FL 33309 GrY-S-2P e L
TITLE - - - - Doeee - e T - e e e >~ -z=[Z]-Change ~ :[=}Adaition”
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITE O Dalete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-71P CITY-5T-7P
TITLE T Delete ITLE _ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 1 Deleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ¢ITY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repart 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
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

| f%/\,\f“*lp’( . DR
SIGNATURE: s iNORR S ovn - d oo R//00  Gas-#36 3PP
SIGNATURE AND TYRED OR pmm-sr 1ms OF SIGMING OFFICER OH DIRECTOR 7 Dad Daytime Phone #



