2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 05,2004 08:00 AM
DOCUMENT # S85145 Secretary of State

1. Entity Meme

ADVANCED HEALTH CARE UNLIMITED, INC.

Principal Place of Business Mailing Address
793 NE 2ND AVE PO BOX 1868
DELRAY, FL 33444 US BOCA RATON, FL 33429-1868 US

AR Rt

04282004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o T~ ' Fored o

85-0287037 Mot Applicable
5. Certificats of Status Desired 7 0 gg-gesq&"m"é“m"

6. Nams and Addreax of Current Registerod Agent

705 OCEAN INLET DR, DO NOT WRITE
BOYNTON BEACH, FL 33435 lN THIS SPACE

8. The above nanmved entity submits this statement for the purpose of chanqingﬁzamd oﬁice_ofjeéiétér_aa a;;em, ar hoth, In the State of Florida. | am famitiar with, and accept
/7

EE Lottt A Yo

BIGNATURE
Signature, typed or printad N of registerod agont and tite If applicable. mmmmm:wammwﬁnmmﬁ
ruenown prEmetnge | % SCmommies o S0we | gppmcoss
After May 3, 2004 Fea wiill be $3350.00 ded s S AO-EN0R0S02T 15000
19 CFFICERS AND DIRECTORS 1 -
TRE B
HAME BARTLETT, PAULINE PH.D.
STEET ADORESS | 705 QCEAN INLET DR.
oav-sT-7¢ | BOYNTON BEACH, FL 33435 o l B
TME vP
NAME COPELAND, CATHY MA.

STRIET AoDRESS | 591 RIVEREDGE DRIVE
ot-$T-2F | STUART, FL 34994
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STREET ADDRESE
CITY-55-29

mE
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42. } heseby cerﬁ‘fz.iha: the information supptied with this fiing does nat quatify for the exemption stated in Section 1 39.07%32@. Florica Stalutes. | further certify that the information
indicated on this report or supplsmental report is true accurate end that my signature shall have the same fegal effect as if made undor cath; that ! am an officar or dirsctor
of the corporation or the raceiver or Frustes empowsted to execute this repos as raquired by Chanter 807, Forida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an alaghment with an address, with ali other fike gmpowerad.
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