2000 UNIFORM BUSINES:;S REPORT (UBR) FILED

DOCUMENT # S85145 Mar 15, 2000 8:00 am

1. Entity Name

ADVANCED HEALTH CARE UNLIMITED, ING. Secretary of State

03-15-2000 90023 045 ***150.00

|

Principal Place of Business Mailing Address
799 NE 2ND AVE PO BOX; 1868
DELRAY FL 33444 BOCA RATON FL 33429-1828 v o o8 v
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City ;& State 4. FE! Number 65-0 Applied For
28703? Not Applicable

Zip Country 2ip Country

Ao . | 5 corficateof Status Desied [ $8-75 Additonal
' e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

BARTLE!T’ PAULINE P PHD ‘ Street Address (P.O. Box Number is Not Acceptable)
17046-2 BOCA CLUB BLVD
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this staternent for the purp{jse of changing its regisiered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signature, typed or printad name of registered agent and tillg it appfca’b!& (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOWI!! FEE IS $150.00 , ‘ .
T F}Hngprequiremem?an;e:gcts zoydo - g " After MIAY 1, 2000 Foo wjl!sbe $550.00 10. $Iect|on Campaign Financing $5.00 may Be
o E/ rust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmmLE P " Ooske TITLE [Jchange [ Addition
NAME BARTLETT, PAULINE PH.D. NAME
STREET ADDRESS | 17046-2 BOCA CLUB BLVD STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33487 CITY-5T- 2P
TITLE " O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P N . CITY-ST-2IP
TITLE " Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-71P
TIMLE " O Delste TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " O Delate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P
NLE " [ Delets e , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to,execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all other like empowered. =

Sel= o
resle s et et o ). /oo ~ 374363/

SIGNATURE AND TYPED OR PRINTED mn|.|e OF SIGNING OFFICER O DIRE&TOR Date Daytime Fhona #

-

SIGNATURE:

CR2E034 (9/99)



