SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.) y

FHLED
PROFT FLORIDA DEPARTMENT OF STATE SECRETARY OF s TATE
CORF;(ERAT!QN Sandra B. Mortham DIVISION OF CORPORATIONS
ANNUAL REPORT Secretary of Slale
DIVISION OF CORPORATIONS 97.JUL 30 PM J:52

1997
DOCUMENT # P96000084114 (3)

1. Corporation Name

ADVANCED NURSING CARE INC.

O

Principal Place of Business Mailing Address
2061 NW. BOCA RATON BLVD. 2061 NW. BOCA RATON BLVD.
SUITE 103 SWNTE 103
BOCA RATON FL 33431-7418 BOCA RATON FL 33431-7418 DG NOT WAITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repornt
10/08/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
2_1| Elm,hb 6.5“0 7 00 3 3‘ q Nat Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc, i
ule, Ap b I P 5. Certificate of Status Desired O $B'75 Additional
22 ;-;l Fee Roqulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes ot has paid the current year Intangible
_2:] El _2—9—] 30 Personal Property Tax due June 30. Yes o
9. Name and Address of Q_Eyrent Registered Agent 10. Name and Address of New Reglstered Agent
SCHANNAULT, RONALD § 81| Name
1400 SW. FIRST STREET 82| Strool Address (P.O. Box Nurmber is Nol Acoeplable)
BOCA RATON FL 33486 '
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ er e e e S

Signaturp, typed or printod nasne of registorad agent and Lile it apphcable. {NOTE" Registered Agent signature required whon teinctatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME |4 [T DELETE 11TE [J Crange |1 Addifion
HAME SCHANNAULT, RONALD § 12 NAME SOOO0SRSES PR ——
seeerapaess | 1400 S.W. FIRST 8T 13 STREET ADDAESS 08 /Ga7aT-20T106—0N18
LiTY-51-21P BOCA RATON FL 33486 14 CITY-5T-2 sked 165,00 =ekklBS, 00
TNLE |MGEG 21T [Jcnange [ Addilion
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21IP 2 4CIY-SI-2IP
TILE [ DeLeTe 31TME [ JChange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE " DELETE LTTALE [T Change [ Adaiticn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CITY-$T-2IP 4.4 CITY-ST-ZiP
TITLE [T peLete 51 TILE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- 8Y-2iP 54 CITY-S7-2p
TIME T pELETE 6.1 TLE L1 Charge [T Addition
NAME €.2 NAME
STREET ADORESS 6.3 STREET ADDRESS \
CITY-5T-2IP 64 CITY-5T-ZiP 6‘QQ— % \
14, 1 do hereby cerily that the infurmation supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Flotida Statutes. | furlher cerlify that the

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director ol the corporation or the recaiver or trustee empowarod to execute this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13.if changed, or o an pitachment wik dress.
ﬁgﬂ’ﬂéﬂ—;&h‘{l&.ﬁd@ﬂ’#}ﬁ oot f D Ar g i Pl 8400
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CR2E034 (4/97)



