2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082337 Mar 23}? 12161;:)]0)800 am

1. Entity Name :

ADVANCED HOME HEALTH CARE, INC. Secretary of State

03-23-2000 90024 041 ***150.00

Principal Place of Business Mailin:g Address
320 N, LAKEVIEW DRIVE QAo SN O St
SEBRING FL 33670 Mitam , FL 331%F3
Suite, Apt. #, etc. Suite, Apt #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Numnber Applied For
‘ G5~y 228 Mot Applicable
die Country 4p Country 5. Certificale of Stotus Desired ~ [)  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! . Name
JACKSON’ ANDREW B ESQ. Street Address {P.O. Box Number is Not Acceptable)
150 NORTH COMMERCE AVENUE
SEBRING FL 33871
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or priniad name of registered agent and tile if applicable. {NOTE: Registared Agent signature required when rainstating) BDATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) -
Tax finnrgpreq:merlnengnd e o050, After MAY 1, 2000 Fee wmsbe $550.00 10. Elsction Campaign Financing $5.00 May Be
o : ’ - Trust Fund Centribution. O Added to Fees
(See criteria on back) O WMake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PcT e " O Delete e [l Change [ Addition
NAME 7‘4.(@-.-> /é WV . NAME
STREET ADDRESS q ‘; O s w é ) Sf—r.e;e"- STREET ADDRESS
CITY-$1-2IP u}% ey e F_-:Z___ 32 31’, 72 CITY-ST-7IP
s O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-21P
mLE © O velete TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-71P
TITLE O elete TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ j OmY-st-zp

13. | hereby certily that the informaticn supplied with this filing{does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘ilacivn/nhdh an address, with all gther 1ike empowared.
SIGNATURE:/£ S BEOR RN s ety fapao IYL-ND S - 37 -F5

SIGNATURE ANDTYP@ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



