FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000576
ASSOCIATION FOR NURSING ADVANCEMENT, INC.

Principat Place of Business

10252 NORTHWEST 47TH STREET
SUNRISE FL 33351

Malling Address

10252 NORTHWEST 47TH STREET
SUNRISE FL 33351

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90054 025 ****6]1 .25

0 O

2. Principal Place of Business Co- 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/31/1997 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ' 27] NOT APPLICABLE “INot Appiicable
i ity & Stat . it
City & State City 3 5. Certifcate of Status Desred [ $8F.75 Additional
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 - [as]” 20} [30] Trust Fund Gontribution Added to Fees
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
S Te e T e 81| Name
AMERILAWYER CHARTERED .- R TR 82| Street Address (P.O. Box Number is Not Accaptabie) -
343 ALMERIA AVENUE 55
CORAL GABLES FL 33134
. 84| City FL ss| Zip Code

ursuant o the provisions
agent. | am familiar withy

oM pb

of Sections 617,0502 and 617, 1508, Fionda Statutes, the,

fice or registered agent, or both, in the State of Figrida.” Such changs was authol
d accept the ubligW of, Section 617.0503, Floridg

]

SIGNATURE
5

siyove-named corporation) submits this statement for. the purpose of changing.its ragistered
by the corporation’s hfard of directors. I'hereby accept the appqinlmentl as, ragisterad I’
- : 1N ',' ‘5, ’.1‘:'-1,'-"‘,"5', £lg0d Tyl !

N3t

MM D

Ignature, typed or printed narme of negistered agent and title it appiicatle. (NOTE: Ragistered Agent sighature einstdling) \ DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD . C DELETE 11TME : KB TiChange  []Addition
NEWMAN, DONNA R 12 NAME ' ‘
10252 NORTHWEST 47TH STREET 13 STREET ADDRESS SR RN
SUNRISE FL 33351 1ACITY-ST-2P
D [J DELETE 21 TLE [JChange  [] Addition
NEWMAN, PHLJ 22 NAME
10252 NORTHWEST 47TH STREET 23 STREET ADDRESS
SUNRISE FL33351. . ~ - -5 . O 2 4 CITY-§T-2P .
D T " ) DELETE 31 TITLE CJChangs DAddition
v :STARK, HAROLD - - - ey : 32NAME -
+10252 NORTHWEST 47TH STREET 33 STREET ADDRESS
‘SUNRISE FL 33351 34.CITY-ST-2ZP )
(I DELETE 4.1 TINLE [JChange [ Addition
s57 4 2NANE v o e
o 4 3STREET ADDRESS . 1y
44 CITY-§T-2P Se g T
CJ DELETE 51TME LJChange ~ LI1Additon
52 NAME
53 STREETADORESS
54 CIFY-ST-TP ) : ) .
(] DELETE 6.1 TMLE ] .[JChange _ .[] Addition
SRR 62 NAME '
STREET ADDRESS #3 STREET ADDRESS
CITY-57-2P - 4 CITV-5T-ZP

14, ' hereby certify that the injs
indicated on this annual g2pa
officer or director of the forpgration or the re
Block 12 or Block 13 if fied, or on an atjfc

SIGNATURE

- _BF
A

jyer or trustee g
ant withya

. SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

U Nz N AT U/ RESUIRED

mation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an
powered to execute this report as required by Chapfer 617, Floridp Statutes; and that my name appears in
address, with all other like ampowered.

305-41458%

0033789

:

{(11/98)__ . ___ ___.

CR2E037

Caytimé Phona #

W 14



