FILE NOW: FILING FE

AFTER MAY 1 1S $550.00 FILED

office or regislercd agent, or both, in 1he State of flonda. Such change was autharized by the corporalion’s board of diroctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Florida Stalutes.

SIGNATURE e, - - _—
Signature. Iyped of prislad name of rogislered agerl and Wic if &ppkcable {NOTE- Registered Agart signalure requred when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] o [T DEETE LIIMLE [ change  [_] Addition

NAME FUNDORA, ALEX 12 NAME

sraeer apbress | 7876 BIRD RD, SUITE 222 1.3 STREEY AUDRESS

ITY-ST-2P MIAMI FL 14CHY. 51- 2P

e [ Dpecete 2171 [JChange L] Addition

NAME 2.2 KAME

STREET ADDRESS 2.3 SIREET ADDRESS

GITY- ST 28 2.4 CINY-51-2F

TITLE [ DELETE 31TIME [IChange  [_] Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STRELT ADDRESS

CITY-57- 2P 34.Gi1v-S1-ZP

TITLE T GEIETE 1 TILE [ change = TJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2p 44 CITY-ST- TP

TiTLE 7 nELETE 51TTLE [T change ] Acdition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-5T1-2IP 54 CITY-§T-21F

TME M EEHEE 61TINE [T change  [J Audition

NAME 6.2 NAME

SYREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P _BACNY-ST-2P

14, | do heraby certify that 1he inlormalion supplicd with this filing does not gualily for the exernplion staled in Section 119.07(3)i), Florida Statutes. | furlher certify that the

is frue and acourate and that my signature shall have the same legal effect as if made under oath, thal
mpowered 10 excoute this reporl as required by Chapter 607, Flonda Statutes, and that my name
an agdrass,

i fex Bovnona. APR 111997 /340) 2000168

information indicated on this annual report g supplemental annual rep
| am an officer or director of the corporatip”l gerthe receiver or,
appears in Block 12 or Biock 13 if changfogror g ’

QIGMATIIRF-Y

PROFIT ) FLORIDA DEPARTMENT OF STATE A r 2 8 1 997 8 . Ooam
CORPORATION iy é $andra B. Mortham p )
ANNUAL REPORT E s Secretary of State S t f St t
1997 : .vo/ DIVISION OF CORPORATIONS cCretal }’ 0 atc
1. Corporation Name 849987 (8)
ADVANCED HOME CARE, INC.
Principal Place of Business Maiing Addross “"“m m Ill IMI ml‘ ‘ll“l".m" I""lml IH” M" Iml u”
7815 BIRD RD 7875 BIRD RD
SUTE 222 SUITE 222
MIAM) FL 83155 MIAMI FL $3155-3530
3. Date Incorporaled or Qualified 3a. Dale of Las| Reporl
05/03/1991 04/11/1896
2. Principal Place of Business ) 2a, Mailihg Address 4. FE! Number Applied For
ETI 26 65'0260435 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, otc. it
: *-1 ulte. Ap ele uite. Ap e 5, Certificate of Status Desired ] $8'75 Additicnal
22 ;ﬂ Fee Required
g City & State | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
___ Counlry Zip | Country 8. This corporation has liability fogiggangible lax under s. 199 032,
?;l g] 30] Florida Statules wﬁ‘fes 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of NewfRegisterad Agent
GARCIA, ILEANA M. 1] Namo
10250 M“-LER DR 82| Sureet Address (P.O. Box Number is Nol Acceplabile)
D-203
MIAMI FL 33185 83
[84] city FL 85] Zip Codo
11. Pursuant to the pravisions of Secliens 6070502 and 607.1508, Florida Statules, the ahove-named carporation submits this slalement for the purpose 0f changing ils rogistered

CROE034 (9/96)



