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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000084114 (3)

ADVANCED NURSING CARE INC.

Principal Place of Business

2051 NW. BOCA RATON BLVD.
SUITE 103
BOCA RATON FL 33431-7018

Mailing Address

61 NW. BOCA RATON BLVD.
SUITE 103
BOCA RATON FL 334317418

FILED
Apr 13 1998 &:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/09/1996
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 650700229 Not Applicable
Suite, Apl. ¥, Blc. Sure, Apt. #, elc O $8.75 Additional

6. Cortificate of Status Desired

26
—z?l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
28] . Trust Fund Contribution Added 1o Fees
Zip Country el Country 8. This corporation owes or has paid the current year Intangible
;l m ;FI Personal Property Tax due June 30. D Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
SCHANNAULT, RONALD $ 81| Namo
1400 S.W. FIRST STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON Fl. 33486 ‘
83
84| City FL 85| Zip Code
11. Pursuani to the provisions ol Soctions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the ohbgalions of, Section 607.0505, Florida Statutes.
SIGNATURE - __~__

Signature typoer o prrted name of rnge et agent and tila il AppRic able

{NOTL Registered Agont signature reguired when reinstating) DATE p
12. OFf ICt RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [JDeLeTe LATITLE [T Change [ Addition |2
NAME SCHANNKAULT, RONALD S 1.2 NAME g
smeevaooress | §400 S.W. FIRST ST 1.3 STREET ADDRESS a
OITY-ST-2% BOCA RATON FL 33486 14CTY-ST- 2P &
TLE [T oELete 21 TILE [CJ'change [ Addition | &
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-21F 2 4 CIV-ST-2IP
TME [ peLee 3ITILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-S1-2 34.607Y-5T-2P
TTLE T DECETE 41TIE ) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TILE L] peLere 5.1 TILE T change” T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS k
CITY-S1-21P 54 CY-SI- 2P 4
IME | R 61TI7LE [JChange [T Add s
WAME ‘ 6.2 NAME “ ’
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81-7IP 64 CITY-ST-2IP .

14. | hereby cerliigilhal the irformation supphed with this Hiling does not quality for the exemﬁtion stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the informati :

indicated on this annual repont or supplemontal annual 1eport is true and accurate and t

al my signature shall have the 5ame lagal effect as if made under oath; that | am ar

officar or director of the corporation or tho roceiver or frusiea empowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: _ Ronadd S




