2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR} FILED

DOCUMENT # P96000084114 Mar 09, 2006 08:00 AM
1. Entity Name Secretary of State
ADVANCED NURSING CARE iNC.
w;ri;u::pai Piace of Bus';ne;s Matling Address
2061 NW. DOCE RATON BLYD. 2061 N.W, BOCA RATON BLVD.
SUITE 103 SUITE 103 ‘
iloneamn  Sekdensene (TGRSR
2. Fpncipal Place of Business 3. Mading Addrass
Suita. Apt. #, etc. Suite, APt 4, etc. 15t MOORE CR2EN34 (1 oms,
City & Siale Cily & State : 4. FE! Number A,oplked For
. 65-0700229 | {Not Appicane
Zin Country 2ip Country 5. Cenfficate of Staws Desred T3 Egg? qg:sfénonm
C 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“ame
’ L
?E&Ag wf'g}'gé—;ﬁ g?ggg"’ Strast Address (P.O. Box Number is Not Acbeplable)
BOCA BRATON FL 33486 - S -
City FL [ 2ip Code

8. Tho above named entity submits Ihis statament for the putpase of changing its registered office or regisiered agent, or botb, inthe Sigie of Florida. [ em famdiac with, and acéept
he cbligalions of regislered agent.

SIGNATURE

S gnature, typed of prnited navne o tegis ecea agent and Fite § apphcanle (NOTE" Regriored Agem signalume recquizad mien fensiabag) . TOATE

e b oy

-~ FILE NOWI! FEE 1S §1B000 7
Aﬁer May 1, 2006 Feg Wil 533@9; \,Q
Make Check, Payab!e to Florida Depariment of QAB o

9. Eleclion Campaign Financing $5.00 May s
Trust Fund Cantriduuon.  [3 Added to Feas

10. {)FF)CEHS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN n
e P 5 oeie e tonougeuagy e ERE
NEME SHANNAULT, HEAMAN J NAKE ‘ 037200060 -30030-014 150,00

STREET ADURLSS (1400 S.W. FIRST STREET STREET ADDAESS st ’ b

£ITY-§7-2IP BOCA RATON FL 33485 GiIY-§1- 2

TME 7 Golete TILE {3 Change [
NAME HAME

STREET ADDRESS STRLET ADERESS

LTy -51-2IP C¥Y-53- 2P

IILE O pulete Tl 3 Change D acm
NAME HEME

STREET ADDPESS STRCLL AQORLSS

CHY-ST-2F CifY -ST-2IP

TIILE O3 terete TITLE O Change [ Aduie,
KAME HAME ‘

STREET ADDRLSS STRECT ADPRESS

£IFY-57-2P CiY-ST-2p ]

F——- . . —
e 3 petels TIILE Cittenge  Qaces
HAME HAME
STREET ADDRESS STREET ADDRESS
oy-51- 2P CITY-§T- 1
TIRE 1 feere TaL CIohange  [Jasnw
HAML WAME
SIHEET ADDRESS STREET ADORESS
Ciy-5T-2F CIFY -§1-2%

12. 1 hereby cervly that the information supplied with this fitng does not qualily tor the exemptions conigined in Section 119, Flonda Statues. | funker cem!y that the infc-rmauan
indicatad on s repent of supplemantal repan is true and accurate and that my signature shall have the same legal effect as if made unter oath, that | am an officer or directar
af the corpacatian ar the (eceiver ar rustes empowered o axecute this report as required by Chaptes 607, Florida Statutes; and that my name gppears in Blagk 10 ¢r Block 11
it changea, or on an atachment with an address, with ail olher like empowersd.

SIGNATURE: M@&Mﬁ iermpp I S,
. SIEGNATURE A PER OR PRINTEDR NAME OF BIGNTN H OR DIRECTOR Caymra P!mt




