2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S49987
1. Entity Narme

ADVANCED HOME CARE, INC.

Principal Place of Business

BIRD RD
STE
MIAMI FL

Mailing Address

2. Principal Place of Business

287< Bive

| £

3. Mailing Address

75 Aird

Y

Suite, Apt. #, elc.
soit 2 27

Sulle Apt # etc.

Ry
22t}

FILED
Feb 11,2002 8:00 am
Secretary of State

(02-11-2002 90062 003 ***158.75

CHOAA AR AN

DO NOT WRITE IN THIS SPACE

Cit Stat
"Miam FL  .a

CityMte ‘ ,
L]
; 1Y

4. FEI Number 65’0260435

L

Appiied For

Not Applicable

Zp Country ~Jp7 ¥
34185 —M—ﬁmlt

33(35’

5. Certificate of Status Desired

$8.75 Additional

Fae Required

- ———— ——8Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

e Lin o Fund oro

Street Address (P.C. Box Number is Not Acceptable)

7475 Bivd R

Soh 727

City FL Zip Code
8. The'above nam n‘tl_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
816 Zee A %M”’&/ L. inda Fundora ’/;z 5/03
Signature, typed or printed name oMegisidad adBhl and ttle if applicabla, (NOTE: Registerad Agent signalure required when rainstating) ATE £ 4

9. This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(Sew criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O delete TITLE D J Change [ Addition
e FUNDORA, ALEX e Funolo/n, Dﬁ ébaﬁ 2 27
strezt anoress | 7875 BIRD RD, SUITE 222 seer aoveess | 7375 Bis Sui h
cme-st-ze | MIAMI FL cny-si-zip Mie Lol ._Ef 33 ! Y
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TTME T Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7p CITY-ST-2P
TILE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE OJ Defete TILE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does noj
o ¥ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B(ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I/zs*/oz (30s) 20£-0/09

indicated on this report or supplemental

report is true and &
of the corporatlon or the receiver or iSpe

ike empower

aualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

TQ"’@ ’M FuﬂJ@VDs

Bz Q’E REQU!

OFFICER OR DIRECTOR

Daytima Phona #

AV

CR2E034 (9/01)




