2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 10, 2000 8:00 am
ADVANCED HOME CARE, INC. Secretary of State
02-10-2000 90040 046 ***158.75
Principal Place of Business Maiting Address
7875 BIRD RD 7875 BIRD RD
STE 225 STE 225
MIAMI FL 33155 : MIAMI FL 33155-3510
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650260435 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Sl Nagere————
BONET, LQURA M Street Address (P.O. Box Number is Not Acceptable)
7875 BIRD RD #225
MIAMI FL 33155
City FL Zip Code
8. The above named %jthiszt%r registered office or registered agent, or both, in the State of Florida, /
SIGNATURE _X LY (/ 3 00
Signatum%ped or printed nama of registe'red agent and title if applicabla. {NOTE. Registerad Agent signature requirad when reinstating) 7 DATEY
. o - ‘ "
9. ihlsrcl:.orporaugn is e||g|b|;3 tnI) sausfyc;ts Intang/ble FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ano elects ta ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on backy ﬁ Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TITLE O cChange [ Addition
NAME FUNDORA, ALEX NAME
STREET ADORESS | 7875 BIRD RD, SUITE 222 STREET ADDRESS
CITY-ST-2IF MIAME FL CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE B ) [ nelate - IME. - B (21 Change——] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TRLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this r equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressuita cyher ke 2’ / 4 /Z@O ( ZOS.} Zé‘ é ‘O/Oy

SIGNATURE:
A%SMNING OFFICER CR DIRECTOR Date Erdyume Phone #

CR2E034 (9/99)



