2007 FOR PROFIT CORPORATION . ..

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000084114 Apr 09, 2007 08:00 Al
1. Entily Namao
r f
ADVANCED NURSING CARE INC. Sec etary of State
Principal Place of Business Mailing Address
2061 N.W. BOCA RATON BLVD. 20681 N.W. BOCA RATON BLVD.
SUITE 103 SUITE 103
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrc‘ss
Suile, Apl. #, clc, Suile, Apl. #. clc. 1st MOORE CR2E034 (10/086)
City & Slate City & Stale 4. FEI Number Applied For
65-0700229 Not Applicablo
2p Country o Country 5. Cerlificate of Stalus Cesircd O gg;gesqﬁgﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SCHANNAULT, HERMAN J :
1400 S.W. FIRST STREET Strocl Address (P.O. Box Numbar is Nol Acceplable)
BOCA RATON FL 33486
Cily FL Zip Code

8, The above named enlity submls this stalemonl for the purpose of changing its regislered olfice or regislered agent, or bolh, in Ihe Staie of Florida, | am lamiliar with, and accept
the ohligations of registored agenl.

SIGNATURE

Squnture, ynod ¢ snated harme of wgislered agent and lille 1 appligatie (NOIL. Regslured Ageni signaturg requissd when reinsiabing ) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. P CJ Dolele I O Change [ Addirton

NAME SHANNAULT, HERMAN J MAME Un[EDDUEqRE?I

siur i Apnpiss | 1400 S.W. FIRST STREET SIREET AT S5 Dqu1;‘5!":'0?_.8[‘"'],]9_”02 150, 00

ciry-si-zp | BOCA RATON FL 33486 CY-S1- A T T '

ni 1 peleta nne O emnge [ Addilion

NAME NAMI

STWFTADDRE S8 SIHEFT ADDW 55

CIY-ST-71P CIY-51- 11

nir O belele e [(Jetange [ Aadition ‘
NAME NAME,

STRE] ADDIN 55 ’ ’ ' TR swerraness |0 T T - - U
CHY-ST- AP : CNY-$1- P ) o |
Tiht O petete nir [C] Change  [] Addilion

HAMI NAMI

SINE T ADORI 3 SITTT ADDR 5%

CIY-81- 7 CITY-$1-7IP

Time {7 Dolate nns O change [ Addilion

NAMI" NAMI

SIRLET ADDP $5 SIREE] ADDRE S

GIY-§1-4P ) CITY - §1-71P

T [ pelele Tne Jchange [ Addilion

NAMY. NAME

SIRIE[ ADDRI SS SIRLET ADDRESS

Y- ST-01P CITY- §T1- 1P ‘

12. | horeby corlify that the information supplied wilh 1his filing does not qualify for tha exemptions conlainod in Seclon 118, Flonda Statulos. | furlher cartify thal the information
indicatod on this roport or supplemental report is true and accurale and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of tha corporation or the roceiver or truslee ompowered to oxeculo this ropart as requirod by Chapler 607, Florida Statulos; and that my name appeys ip Bloc lock 11
if changed, or on an atlachment with an addressawilh alyolher liko cmpowered. fd/a 3 .ﬁ bo

SIGNATURE: A0 1,4 44 ' [ AN ' ﬂﬂﬂu/%’/{mw

Data I Uayiefie Phone «




