Q3ar729

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT T N
CORPORATION FLORDﬁiiZ,,TE::,g STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

D (@] RAT
1999 WVISION OF CORPORATIONS 04-29-1999 90088 015 ***150.00

DOCUMENT # P96000084114

1. Corporation Name

ADVANCED NURSING CARE INC. ;

AR TEMA

LWE

Principal Place of Business Mailing Address
2061 MW, BOCA RATON BILVD. 2061 HW. BOGA RATON BLVD.
SUITE 103 SUITE 103
BOCA RATON FL 33431-7418 BOCA RATON FL 33431-7418 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed ‘\
10/09/1996
2. Principa Place of Business 2a. Mailing Address . 4. FEI Number Apglied For
21] . . 26]_ . 650700229 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
—l Hen A e ute: 2P e 5. Cerdifcate of Status Desired O $8 75 A(ld_ltlonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
EI ?ﬂ Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
m IEI JE' ra;l Parscn il Property Tax. [ ves Rano
9, Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SCHANNALLT, RONALD S - _HEEE’L({]AN_ ANNALIL
Street Ad fress {P.0. Box Mumber is Mot Acceptable
1400 S.W. FIRST STREET 1400 S.W. FIRST STREET
BOCA RATON FL 33486 3
84| City 85| Zip Ccde
BOCA RATON Fl. |"| 33486

o8, Florida Statutss, the above-named cot poration submitss this statement for the purpose of changing its registered
ghange was authorized by the corpora‘ion’s board of directors. | hereby accept the appointment as registered

11. Pursuatt to the provisions of Se stions 807.0502 and 607 .1
office or registered agent, or boty, in th Staye of Flarida.

agent. | a iliar with, and az’ept i K07.0505, Florida Statutes.
SIGNATURL: ik, /7 Z&@Aﬂ . LC;@MM[ 7 04/26/99__
: 1 A ) TNOTE Registerall Agent s requi ed when DATE =
12, (/ OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 =2
TMLE P [J DELETE 1A TALE ClChange [ Addition E
NAME SCHANNAULT, MICHEAL J 12 NAME 3
sreeTanpress| 1400 S.W. FIRST ST 1.3 STREET ADDRESS bt
CITY-5T-2P BOCA RATON FL 33486 14 CITY-ST-2P ] &
TIME VP ] DELETE 21TME [JChange  []Addilion | €
HAME SHANNAULT, HERMAN J 22 NAME
streetaooress| 1400 S.W. FIRST STREET 23 STREET ACDRESS
aTy-s1-2Ip BOCA RATON FL 13486 2, 4 CITY. ST-ZIP
THLE [J DELETE 34 TMLE ClChange [ Addition
NAME 32 NAME
STREET ADDRES: 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2IP
THLE [ DELETE 41TITLE [Jchange  []Addition
NAME 4.2 NAME
STREET ADORES!: 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2IP }_
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P §4CITY-5T-2P
TME ] DELETE 8.1 TME [JChange ) Addition
NAME 6.2 NAME
STREET ADDRESE §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby :ertify that the informatioa supplied with 1nis fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemeniat ar nual report is true and accurate and that my signature shall have the same legal effect as it made und-r aath; that { arvan
officer or director of the corporatic n or the«gceiver or trustee empowsged to exacute this report as requred by Chapter 307, Florida Statutes; and that my name appears; in
Block 12 or Block 13 if changed, ur oy 4n gltachment with an addre with all ather tike empowered. :

SIGNATURE? AL Lk sidiitl/.  MICHAEL J SCHANNAULT 04/26/99 (561)395-8499

(AR O §CER (R DIRECTOR Gate T lime Phone #




