2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000084114 Apr 02,2005 08:00 AM
1. Enity Name Secretary of State
ADVANCED NURSING CARE INC.
Principal Place of Businass B i . o ) Mailing Address B .
2061 N.W. BOCA RATON BLVD. 2061 N.W, BOCA RATON BLVD.
SUITE 103 - .- -- SUITE 103
BOCA RATON FL 33431-7418 BOCA RATON FL 33431-7418
i i IR AN AR
Suite, Apt ¥, elc. o Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State R I City & State : 4. FEl Number Applied For
_ __ 7 65-0700229 Not Applicable
Zip Country (L Country 5, Cestificate of Status Desired [ ?i.gesq Sr‘i_fg“"‘"a’
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- o - S Namea N
?E%AQ%ALF}:'J@P g?g’ég J Street Address (P.0. Box thsér is Not Acceptable) -
BOCA RATON FL 33486
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = : .
Signatule, typed or prmtad nama of regrstared agent and e 7 appicable (NOTE Rogrsterad Agent signalurs faquired when rewsiating] - DAYE
FILE NOW!i! FEE l% §150.00 . 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. L[] Added to Fess -
Make Check Payable to Florida Department of State
10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) T Closete R o CJChange [ Addition
NAME SHANNAULT, HERMAN J NAML Lo edd 20
STREETADDRESS | 1400 S.W, FIRST STREET : STREFT ANDRESS 4. R e-ET05-004 150,00
ciry-sT-2p |BOCA RATON FL 33486 CIF¥-ST- 7P
fITLe . N - 1 Delete il O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-ST-2p CHTY-31- 21
TIniE - Cloeete  § e Clchange [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
CiTY-§T.2IP CiiY- §7- 4F
T1E - ) 3 Delate B T T [ Chenge [ Addition
NAME . NAME
STAEET ADDRESS E SIREET ADDRESS
CIY-Si-2P 0iY.S 0P
it S Tlostete | e - [l Change [T Addition
MANE NAKE
STREET ADORESS B steseranDREss
CITY. ST 7P CHY-51- 2P
TIiLE 1 Delete ILE O change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
Gty ST-2IP CITY-ST.

12. | hereby certify that the information shpplied with this filihg does not qualify for The exemption stated In Section 119.07(3)(M, Florida Statutes. 1 further certify that the information
indicated on this report or supplemerttal report is frue and accurate and that my signature shall have the same legal effect as if madle under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Tke empowered.
561-34 3 2500

Davime Phone 4

SIGNATURE: 422t S A o liw.Y, L ot F 7405




