FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # $85145

ADVANCED HEALTH CARE UNLIMITED, INC.

(8)

_F_’r-lﬁ\:rﬂ;!?mro_cﬂ_ Business Mailing Address

ACER R AT R

1 § OCEAN BLVD PO BOX 1858
SUITE 310 BOCA RATON FL 334281008
BOCA RATON FL 33432 us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o _ i . 10/04/1991 04/09/1996
2. Pancipal Flace of Business 2a. Mailing Address 4. FEt Number Applied For
0l 799 NE dnd Hoe. [wl  Same T 650287087
Sute: Apl # elc Suite, Apt. #, elc. it
L, e A e Hie. AL 7, ele 6. Cerlificate of Status Desired O 33.75 Additional
22' —51 Feo Raqulred
__ Ciyasue __ City & State 8. Elgction Campalgn Financing $5.00 may Be
311_ _D _e__l Ca j o /:-/ ) zsl Trust Fund Contribution Added to Fees
ap , | Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
qu,d _"{i"/,'ﬁrl 5’] 30 Floride Stalutes Yes []MNo
8. Name and Address of Current Reglstared Agent 10. Name and Addrass of New Ragistersd Agent
BARTLETT, PAULINE P 81| Name
17048-2 BOCA CLUB BLVD B2| Strest Address (P.O. Box Number is Not Acceplabla)
SUITE 310
BOCA RATON FL 33487 .
84| city FL 85( Zip Codo

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corperation submiits this slalemant for the purpose of changing ils registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent | am fé with, and accept oblgapons of Sectw‘ Sopﬂorida Statutes.
SIGNATURE CLAJ-A— |44 / . .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFI

Signatme, typod of prntnd nane of egretered agent and ti'e 1t appicatle INOTE - Registered Agant signalure requiras when rainslaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELEFE TTLE [J Change [ Adanion
HAME BARTLETTY, PAULINE P D. 12 NAME
sineer aoomss | 17048-2 BOCA CLUB BLVD 13 STREET ADDRESS
CIIY- S1-2F BOCA RATON FL 1ACITY-ST-2IP
TG [T Decere 21 TITLE L thange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Lovesar L 24G0v-S5-2%
Tt 1 DELETE 11THLE [T change ] Adaition
HAR 32 NAME
STREE| AIDRLSS 33 STREET ADDRESS
Ciy-S3- ~ 34 CITY-S1-2P
THLE ] beLeTe FRRT [_] Crange ] Addition
NAME 4.2 NAME
STHEL | ADURESS 43 STAEET ADDRESS
oestpe | 44 CITY-ST- 7P
WE L] DELETE 53 TITLE [T change [ Addition
NAM | 5.2 NAME
SIRFET ADDRESS 53 STREET ADDRESS
| emesroe | 54 CFY-ST- 2P
i [ GeeeTe BATILE [ Change L) Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 $TREET ADDRESS
| ewsee | 64 CITY-51-2P
14, | do hereby cortfy that the information supplied with this filing doas not gualify

or tha exemplion stated in Saction 119.07(3)i), Florida Statutes, | further certify that the

information indicawed on this anoual report or supplemental annual report is ue and accurate and that my signature shall have the same lega effect as if made under oath; that
1 am an o'ticer or ginector of the corporation of the recelver or frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or, 13 if changed. of on an attaghment with an address.
SIGNATURE: W 4 z@g 742 24@‘{ 2/ 81
DIRECTOR Dal

£ol- 394- 363/

Caytme Phone §

Apr 04 1997 8:00am

CR2E034 (9/96)



