2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 herety centlfy 1hat the information supplied with this filing does not guakity 1of the axempiion staled in Section 119.07’3)0)_ Florida Statutes. | further certify thal the informalion
indicalad an ihis report of supplamental report is true and accurata and that my signature shal have the same legal eflect as if made under cath; that | am an olicer or director
of the corparation o the receivar of trustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, peith all other ke empowered.

SIGNATURE:

i) 2-‘/"9:::00 Hor-4p3-IFe8

Duylins Phorse 8

CR2EN4 (9/00)

<
OCUMENT # PAq COCORKAY FILED
D e - N
1. Ently Namo — Jun 08, 2000 8:00 am
NI Z 2 I NFD M D
ADVANTA  HEALTHCARE INFDRI AT ord Ss7ems-toe. Secretary of State
- 06-08-2000 90010 015 ***150.00
Principal Place of Business Mailing Address
et SN Hvy 17-92 JSAME
SUETE 1 OS5
DegAr] FL 32713
2. frincipal Place of Business 3 Mafl?ng Address
350 6o F Beools Clatle =SAME-
Suite, Apl. #, atc. Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
NG [0l
Cily & Siate City & State 4. FEI Number ‘Applied For
lonenopo Fi 572 =36 060} Not Applicable
_35?"."779 3:“;"’ : Zp Country 5. Certificate of Status Desited [ Eg ;asq L‘;dm“f;‘*""ﬂ'
8. Namu and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) -
o . o Streat Address (P.O. Box Number is Mot Accepla_ bTe) - )
Chiy FL Zip Coete
8. The above named entity submits his statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanro, ryped or printed rrme o regrsietad agent ond e il appicatie. {NOTE: Registered Ager! s.gnoturg required when minstaling) DATE
9. This corporation is efigible to satisly ils Intangityie y . imanci
Ta filing requirement and alects to do so. 10 %‘:;;'gznzagop;f;;:.m 3 O ﬁﬁoﬁ?ﬁm
(Sea criteria on back) 0
11 ) {QFFICERS AND DiECTOHS 'TIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
e D T —&3 elete e Dl Ghange [ Addtion
HAME Teprp sSCHIEFFBLIN _ KAME
STREET AOORSS | (ol &~ ) WY /792 Sticre lo3 STAEET ADDRESS
o-STIF | Peg2gmy Fr. 3273 CIy- §1- 27
mE D ' T~ Delete TMLE [ Change  [J] Addation
HAME Liis /4 Pasarn) NAME
STHELT ADORESS | (o 15~ A HW'Y 17-92 Suipte Jax™ SIREFT ANDRESS
oSt Degaa, £C 2273 CINY-ST-79
e ' (3 netete e D __' T T TG O |
N RAME O‘EFF:,-._,‘ C Danng L
STREET ADDHESS SRETADDRESS |35 G oF Brodd<, fiplls Mo 106
oTv.S1.29 oSt \longwosy  Fr 327729
me ' [ Detete UBmE — T O'Cange [ Addition
WaMF NAME
STHEET AQDRESS ' STRFEF ADDRESS
CIrv-5.2P cTY ST-2P
e . {3 petete TTLE {1 Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
LaTY-53- 2 o CBY-§T-7IP
TF 2 Dutete TNLE [QChange [ Addition
HAME NAME
STRFF1 ADORESS STREET ADBRESS
CNv-ST-7P GITY-SY- AP



