AMOUNT DUE ON OR BEFORE 091 5/50: $550 (IF DISSOLVED, MININUM ANIOUNT DUE TO REINSTATE: $150).

. SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. APPHOVED B
A

. FLORIDA DEPARTMENT OF 8JATE Fl 'LEI.
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 99 OCT ?6 AN O 0l

1999 ‘.- ‘ DIVISION OF CORPORATIONS

DOCUMENT # pggn00059519 YR AR A

ADVANTAGE HOME HEALTH CARE, INC.
O

PROFIT

Principal Place of Business Mailing Address
3471 N. FEDERAL HWY.. STE. 311 3471 N. FEDERAL HWY., STE. 11
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtfied
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 321 P 1ok Terraee |26 20T NW 1045 Torraece. o5 ~-084 Y538 Not Applicable
| Suite, Apt #, etc Suite, ApL. #, eic. $8.75 Additional
Bglr - 301 ;ﬂ Q‘ nna §. Certificate of Status Desirad D Fee Required
[ Ciyastae City & State 8. Election Campaign Financing $5.00 May Be
23] G Vel a0 - 28] FT Lavdsdales T |  TrusiFund Contribution 1l Added 1o Fees
e Countrf Zip Country ' 8. This corporation owes the current year
r’ZALf@_i‘bﬁ‘ﬁ 25 ;I Pyt ;E] E)ﬁ,&u’\A_pD Intangible Personal Property. [Jvese no
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAN, AUSTIN B
1501 NORTH 9TH AVE. 82| Street Address (P.O. Box Number Is Not Acceplable)
PENSACOLA FL 32503 [E)
84| City FL Ius] Zip Code

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of uhangl;ﬁ s reglsterad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoinl as registered
agent | am familiar with, and accept the obligations of, section B07. . Florida Statutes.
SIGNATURE
Signatura, typad or printed nama of regisiored agent and tida #f applcable {NOTE" Regisierad Apant signature required when reinstating} DATE —

2. OFFICERS AND DIRECTORS 13 ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
[T DPST [ oeere 11TME [ onange [ aggion |2

e BASS, JOHN L 12N 2

sreecranoress | 4424 NE 17TH AVE. 1.9 STREET ADDRESS w
cvsrze | FT. LAUDERDALE FL 33334 etz &

TITE [ oetere 21TLE [T change [ Additon

2 [000 4023391 |

STREET ADDRESS 2.3 STREET ADDRESS - l?’%%g“ “021 ‘

CIYSE2P 24 CITY-ST-2P w550, 00 kS50, 00
r TITLE E] DELETE 3ATITLE D Change D Addttion ‘

NAME 12 NAME i

STREETADDRESS 3.3 STREET ADORESS

CTVSTZR J4CITY.STZP

TE [ oecere 41 TME [T crange [ Addtion

NAME 4 2 NAME

STREETADORESS 4.3 STREETADORESS

CITY-3T-2:P 44 CITY-ST-ZP

TITLE D DELETE B.1IME D nge D Addition

NAME 5.2 NAME

STRZET ADDRESS 5.3 STREET ADDRESS \@
| crvstze 54 CITYSTZP ™ -

TITLE D DELETE 8.4 TITLE ‘mm U Addition

NAME B.2HAME

STREET ADDRESS 535TREET ADDRESS
| ciTesTze Iy~ 8.4 CITY.STZIP

14. | hereby cerlify that the information supplie i ify for the exemplion stated in section 110.07(3Xi), Fiovida Statutes. | fu fy that the information

indicated on this annual report or supplemeia
an officer or direclor of the corporation or the MRcei
in Block 12 or Block 13 if changed, or on an atidgh

SIGNATURE:

rate and that my signature shall have same lomm #s If madw’under oath; that | am
ecite this report as required by Chapter 807, Statutes; and that my name appears

9-22-F2

MONATURE AND TY2E D DE PROITG NAME OF SIGNING OEFICER OR DIRECTOR



