s

05101999-90269-023-$150.00-5150.00

PROFIT FLORIDA DEPARTMENTELOF STATE
CORPORATION Kathotine Horms
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

—f

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90269 023 ***150.00

DOCUMENT # P A8 000071206 Vok

1. Corporation Name

ADIANTAGE HEALTHIARE STA?FIH&/INL

PrePRuwmeD tum Meuer Recewed

Principal Place of Businass

28(1 HE et Shieet
Moth M, Beus T L

Mailing Address

3216

o

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

®/1219p

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
‘_;_ 26 LS -0 861607 Not Applicable ==
¥ Suite. Apt_ 4. etc. - Suite, Apt. ¥, 6, 5. Cenifcate of Status Oesired [ Sii';’;i::\j'iir‘z""

Gty & Stg—  ——— — — |- —_Ghy&Sme—. . _—==-T—C . T- T CJYBIEISEton Campaign FInancing__ A - “$5.00 May Be e |5rnzn o
- 28] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes the currant year Intangible
aat E[ ;] m Psrsonal Property Tax. Oves RNo _
3. Name and Address of Current Registered Agent 10, Name and Add, of New Reg ed Agemt .
. 81| Na .
Anc ﬂfl’\‘\‘(}ﬁ\a V1 ARK An"romo ==
82! Stes! Address [P.O. Box Numbar is}ND! plable
2810 NE lpW &T -=BIU HE 1697 ce
. a3
N - N\\.QM . %Dur_\,‘/ FL I > \-6 Q 34| City - - —iﬂs‘TECms
Math. Mosy Beaclh FL | 123160

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named
regislerad agent, or both, in the State of Fiorida. Such change was authorized

offica or

6/1\[oq

ration submits this staternent for the purpose of changing s registered
by the corporation’s board of directors. | hereby accept the appointment as registered

agant. } am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE E@/' mary Awnstoliu , Difedo
Sigl

of prumiad name of MeQiianed agert Bnd tike f sopicabie. Ed {NOTE; Regratered Agent signature required when rewslating) DATE 3

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
e 3 DELETE 11TIE No Chwansg. Addlon | -
NAME 12 NAME Ay Ratoao |
STREET ADDRESS 13 STREETADDRESS 8
o572 14 OITY-ST-2P [ 93 &
TLE O DELETE 21MME ¢ O
NAME 27NANE oL Andoas o
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-29 2 ACIY-5T-29 T \ e\
e = s OoeleTe — faimme DrecRo— T Cramye - -] Addiion
N 3zramE MARE AHTOTIWO
STREETADORESS nasmertaporess | 2B\ 1 NE oM Stiect
CITY-5T-2P o - e T e e - - -2l ag crvsrze—- [N b DAansy Bcnch L 3AE0 o
TME DIDELETE - fayTme 4 Clchange [ Addtion
NAME - 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIM.E [ DELETE 51TME CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 4.1 STREET ADORESS
CITY-ST- 2P 54 CITY-5T.29
e [ DELETE 6.1 TILE [JChange [ Addition | |
NAME 8.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-TP S4CITY-ST- 28
14. [ hereby certfy that Ihe informalion supplied with this fiing does not qualify for the axemption sltated in Section 119.07(3)1), Flodda Stawtes. | further cartify thal the information

indicated on this annual repont or supplemental annual report is trus and accurate and that my signature shall have ths same Jegal effect as if made under path. that | am an

officer or girecior of ihe corporalion of the recaiver of ifustes empowered to execute this report as required by Chapter 807, Flodda Statutes: and thal my name appears in

Block 12 or Block 13 if thanged, or on an attachment wilh an address, with all other ike empawered.

v/28/94 (3e5) QUQ- 1T
Daw Dayurre Prone #

HIGNA

SIGNATURE:

W ManlC

G

ﬁ%‘%‘%
'U.‘)j DtCC\(J\

61\ /19




