*

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # \/33311 (4)
AD TECH HEALTH CARE, INC.

RN

_10/04/1

Principal Place of Hu;ﬂ'lcss Mailing Address

1155 LOUISIANNA AVE P. 0. BOX 941063

SUITE 200 SUITE 165

WINTER PARK FL 32789 MAITLAND FL 32704-1863

us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prm(‘!pdf Puace of Busingss . Malling Address

4. FEl Number Applied For

@»‘3’3 LObe)I ana AV@ Z_I PO m% |9(_05 £9-31218683 Not Applicable

U

Siiite, At #, ete. Suite, Apt. #, etc L ) $3-75 Additionat
- f

Eg] % Ltkes W 4 ;] 5. Certificate of Status Desired O Feo Requlred

City & o Lity & Stale §. Eiection Campaign Financing $5.00 May Bo
23 \)Lhn—hfﬁr‘ DC)!’"K F'—— m MZ}I*H?)ﬁd , F L Trus! Furd Contribulion O Added 1o Fees

2p € O“”r"\’ Zip Country ' 8. This corporation has fiabllity for intangible tax under s. 199.032,
2] 32 8AQ ] Oranee. [»] 324-1Ay YO | Florida Statutes Oves o

9. Name and Address of Cartent Registered Agent =4

10. Name and Address of New Reglstered Agent

MURRAY DIANA

32120

ALTANONTE SPRNGS FL 3251 \hinder Park FL|®

B1} Name

1 AI.TAMONI’E SPRINGSDR. | 1 D2 Lou S1ANYD [83] Sveel Acdress (P.O. Box Number is Nol Acceptable)
Sute 114 Ave.

84| City Zip Code

FL

SIGHATURE

i, Proreuant 1 ne provisions of Seclions 6070602 and 6071508, Flonda Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent L ant fam har with, and aLc,eplh(' obligations of, Section 607 0505, Florida Statutes,

14, | do heraby cc-rmy That the nformation suppiod with s fiing does nol qualily

tlachment with an adtress.

— sttt typesed on prnted R of re istern ‘Bgent ard fite f apphcalie INGTE: Ragisiered Agant signature required when reinstaling) DATE
12. QFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Cloeere TATLE E\Eihange 7 adition
HAME MURRAY, DIANA 12 NAME
streer anoress | 1456 LOUISIANNA AVE STE 200 13smreer abohtss | {1 oS vaing AVQ SuHe \4
| cov-si-ze | WINTER PARK FL 14 CITY-5T-21P \/\hrﬂ-ﬁr“par\f_ B 32eQ
T ’ CTonere 21TITLE [T change [ addition
hEM: 2.2 NAME
STRFFT AUk 55, 23 STAEET ADDRESS
iy -S!- 2 _ 2. 4C1Y-ST- 2P
e T ) T oeLive 3VTIE [ TChange  T'T Aailion
NAME 3.2 NAME
SHEETALDDRESS 3.3 STREET ADDRESS
| ey st } 34 CITY-ST- 2P
TR ] nELETE 41TME “Tchange [ Addition
NAME 4.2 NAME
STHEE L ADDRESS 4.3 STREET ADDRESS
Gy -§1 7 ) 44 CITY-S1-2IP
me T peLete 51 M1LE TTchange  [J Addition
HAY 5.2 NAME
SIHEEL ADDRESS 5.3 STAEET ADDRESS
Cily- St 54 CHY-51-7ip :
e T DELETE 61 TIMLE ' [Fenange [ Aadition
NAME 6.2 NAME
SIREET AUDRESS 6.3 STREET ADDRESS
CITY-51. Ap 6.4 CITY-ST-2p
or the exemption stalad in Section 119.07(3)(i), Florida Statutes. | fusther certity that the

Leated an this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
r the recaiver or trustee empowered 10 exeécute this report as required by Chapter 807, Florida Statutes; and that my nams

gt ‘//é/ G 7-488-F053

Daytirme Prone 4

Apr 14 1997 8:00am
- Secretary of State

CR2E(Q34 (9/96)



