2063 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000009629

ADVISORY SERVICES FOR HEALTHCARE, INC.

FILED
03 JON 17 AH1I:ST

Maiting Address

- . D'!‘ STAT ?

Principal Place of Business e Y v
6301 NW 5 WAY 8301 NW 5 WAY SECHL AT ¢ FLORIDA

SUITE 5010 SUITE 5010 TALLANAS S,

 —— { M DARRRE R LI
us us

2. Principal Place of Business 3. Mailing Address

L1000 N. Andrews Bve

Sool Nw 1071 Rve,

Suite, Apt. #, etc,

Ste Koo

Suite, Apt. #, etc.

Ste 200

o T gCHECK HERE IF MAKING CHAMGES O 5

Applied For

City & State City & State 4. FEI Number
FortLauderdale FL M ‘o L FL. 65-0814767 Not Appicable
gpg, 2,09 Cou(rltjry s A’ Z,m Cozn)"g n 5. Certificate of Status Desired [Q/gg';i lﬁ:’;{;‘"’"m

6. Name and Address of Current Regisleréd Agent

7. Name and Address of New Registered Agent

M & W AGENTS, INC.

2101 CORPORATE BOULEVARD
SUITE 107

BOCA RATON FL 33431

Name ]

Streel Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

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. ! am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printec name of registerad agent and title if applicabls.

{NQTE: Regislered Agent signature required when reinstating)

DATE

oo - FILE NOWNL FEE IS $15000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P R S

‘w = -~ —s| -~ 8xElection-Campaign Financing = — - -$5.00:may Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D 3 [ Detete TITLE G&Thange O Addition
NAME BLACK’ NED NAME A
STREET ADDRESS | 6301 NW 5 WAY STE 5010 STREETAORESS |G, T o0 N. ANDREWS Ave, Iy o6
orv-s1-2¢ | FT LAUDERDALE FL 33309 mste | Ferdt Lavderdale, FL 33309
e D O Dsiele TILE thange [ Addftion
NAME JACKMAN, M, STEPHEN HAME
STREET ADORESS | 6301 NW 5 WY STE 5010 STREETADDRESS | o7 0 N. Andrewds A ve, S 300
arv-s1-2¢ | FT LAUDERDALE FL 33309 GiTY-ST-21P Fort Laovderd L .33
TME [ Delete P TITLE [JChange [ Addition
NAME NAME g gy g gy Mg o ety ST g gy o
‘BT "y e e g n
STREET ADDRESS STREET ADDRESS rl"r‘s“.;"'if‘f?i" I_—gﬁ—i l.,llz,raf:__’ﬁjqd i:'sy':p‘“ﬂ -
CITY- §T-2IP Cy-ST-2P WL TLRIVRe T F R, (0
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
= STREETADDRESS - fmerme e - - ———— e STREET ADDRESS _
£ITY-5T-2P £ITY-5T.2P
TIMLE 1 Detete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P j CITY-§T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiY-§1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. } further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rgéport or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /]

AV 0SELEE0

f

CR2E034 (10/02)




