2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 549987 Secretary of State
. nt 153
ADVABE\ICED HOME CARE, INC. 02-03-2003 90159 021 ***158.75
Principal Place of Business Mailing Address
7875 BIRD RD 7875 BIRD RD
STE 227 STE 227
B IRHGA RIS RRAR
2. Principal Place 01 Business 3. Mailin Address
A0 Sunse ‘f‘ Drlve_, L? OnS@L Dr.va
Suite, Apt * etc 3 (0 S“ 'C‘;: Qetc 23 (D [ CHECK HERE IF MAKING CHANGES
City & State ’ City & Sjate B y 4. FEI Number . Applied For
M oy F- M \i a1 650260435 Not Applicable
o 33, ']3 Countré ﬂ ;gs I7 3 LCj)uSntrh 5. Certificate of Status Desired x E‘g';esqlﬁ?;g"onal

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Reglstered Ageni

Trwomumen T Fondore, Lirdo

FUNDOHA’ LINDA Sireet Address (P.O. Box Numbér is Not Accepta})ie)
7875 BIRD RD

SUITE 227 92490 Sunsd On\w,.suv’f@ 36

MIAMI FL 33155 City .
7 2 Mivmj

%Cod?j

8. The above named entity sqt} j
the obligations of registerg

w

tatement fg 0se of changing its registered office or reglélered ag'ent, or both, in the State of Florida. | am familiar with, and accept

=, Alex M. F(ano}om / RQSIJ@!\T\ / / {gﬁ/ 0

SIGNATURE .
'a, typed or printad nama cl registered agent anNa if applicable. {NOTE: Reg\stera& Agent signature required when reinstating)
‘., . FILE NOW!!! FEE IS $150.00 \ 9. Election Carmpaign Financing $5.00 May Be
e After May 1, 2003 Fee will be $550'°-0 b Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D [ Delete TITLE %’Change [ Additicn
e FUNDORA, ALEX e o, Alue
sTReeT sooress | 7875 BIRD RD SUITE 227 STREET ADDRESS Suns e,{’ Dnve )S"f"['!, 230
CITY-S7-ZiP MIAMI FL 33156 CITY-ST-2IP V\WM L .25 '73
TITLE [] pelete TITLE [ Change [ Acdiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_IME_ . o me e - ElDotste—— N _TTLE. - | - S s O Change.— ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP . CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete uta [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied wj
indicated on this repert or supplermental re ;

of the corperation or the receiver or trust report as required by Chapter 607, Florida Stattes; a

ar the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ai my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ':_’) all olha e mpowered.
S = QUA M, F)f\o}om TO 23 [305)$?G /1 {{

SIGNATURE: ___-.

3 HJNTED NAME OF SIGNINGWFICER OR DIRECTOR Data

Daytime Phone ¥

CR2E034 (10/02)




