2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P960000841 14 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
ADBVANCED NURSING. CARE INC..
Principat Place of Business Maiing Address
2061 N.W, BOCTA RATCN BLVD. 2061 N.W. BCCA RATON BLVD.
SUITE 103 SUITE 103
BOCA RATON FL 334321-7418 BOCA RATON FL 33431-7418
T s A0 G A R
Suite. Apt ¥, slc Suite, Apt #, elo MOORE o CR2ED34 (11/03)
City & Stae City & Siale 4. FEl Numnber Appiied For
65-0700228 Mot Applicable
Ze i Country 2P Country 5. Certficate of Slatus Deslrad [ §eae.g;jq ‘ﬁfedétionai
6. Name and Address of Current Registered Agant 7. Name and Add of New Registered Agent
Name
?ED%A? %AE%F;I-S!']H E—?g‘g‘g J Sireat Address (P O, Box Numbser is Not Acceplable}
BOCA RATON Fl. 33486
City FL Zip Code

8. The abgve namead entity submits ths statement for the purpose of changing its registered offce o registered agent, ar bath, in the State of Flonda. | am famdliar with, and accept
the abfigations of registered agent.

SIGNATURE
Sagnatute. typea o arated mame of cagnstared agaent aad e 4 appicatie. [(NOTE Regaierad Agent Sinaluta regured whar @insiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrioution. 0 Added 1o Fees
Make Check Payable fo Florida Depariment of State
10. OFFICERS AND DIRECTORS | R . ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
MRE P 1 Detete 113 3 Change 3 Additior
NAME SHANNALLT, HERMAN J ’ A UB0DO003815
STREET AODRESS 11400 8. W. FIRST STREET STREET ADDRESS 0206/ 04-80079-001 15300
CITY-57- 2P BOCA RATON FL 33486 CiTy-S1-2F
AnE A BIE iChange [ Addition
HAME HAME
STRELT ADDRESS STREEY ADDRESS
QITY -57- 2P T ST 2P
I%E [ selele TALE ) Change [ Addition
NAME HAREE
STRELT ADDRESS FIREET ADDRESS
SITY-ST-2IP CiTY -ST- 2P
TTLE 3 pelete THLE {3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -57-3F CiTy-S1- 47
e 3 Delete n3E [ charge [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-28
TIE 7 Delete nE [Dichange [ Acdition
NAME NAME
STREFT ADDRESS STHEET A0DAESS
CITY.ST- 2F CRY-$T-21P

12. | heteby certify that the nformation supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)(7), Florlda Statutes, | further gertify that the information
inthcated on this repont or supplemental repost is true and accurate and that my signature shall nave the same fegal effect as if made under oath, that { am an officer gr director
of the corporation or the receiver or frustee empowered 10 execlte this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an addrass, with atl other like emgowered.

SIGNATURE: %@n W HEX Y T sctlytissl? 2 3-g4 I PP 299D

A C e A A AR P TR TR W DHRECTI R ¥ Do Thore 3




