2008 FOR PROFIT CORPORATION FILED
- ~- ANNUAL REPORT (AR) May 06, 2008 8:00 am

DOCUMENT # P96000084114 Secretary of State
1 Enlity Name 05-06-2008 90029 028 ***150.00
ADVANCED NURSING CARE INC.
Principal Piace of Business Mailing Address e
2061 N.W. BOCA RATON BLVD. 2061 N.W. BOCA RATON BLVD. R BT
SUITE 103 SUITE 103 - A -
2. Principal Piace of Businass - No P.C. Box # 3._ Mailing Adcrass

Suite, Apt. #. etc. Suite, Apt. #, Bic, 15t MOORE CR2E034 t-‘o,{o?)

City & State ’ City & Siate 4. FE! Number Appiied For

65-0700229 Not Applicable
2z Couniry Zp Couniry 5. Centificate of Status Desired O 58'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHANNAULT, HERMAN J - .
1400 S.W. FIRST STREET Sweet Address {P.O. Box Number is Not Accaptable}

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aifice or registered agent, or zoth, in (he Siate of Florida. 1 am famiiiar with, and accept
the ¢bligalions of registersd agent.

SIGNATURE

Sgnatute. KyPed o preted e I restered aget wovi e Furphcacie, INGTE Fegsiiec Agonl signature requeed vt ramstabeg . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oetete TLE _5 O crange ) Aadition
NAME SHANNAULT, HERMAN J HAME m R
STREET ADDRESS | 1400 S.W. FIRST STREET STAEET ADBRESS / ; R ﬁ W a j‘/d 3
OIY-ST7° |BOCA RATON FL 33486 L-ST-22 2 e A A/ AJ /
me I Deiete THLE - Chcrange [l Adition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST- 29
TITLE [ Daiete THLE [ Change [ Addition
NAME HAME N
STREET ADDRESS | STREET ADDRESS
CITY-S1-219 CITY-5T- 2
TMLE O Desete THLE [ Change [ Addition
TAME HAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2p ’ CITY-5T-2p
ILE 3 peile TALE [ changs [ Addition
HAME NEME
STREEY ADDRESS STAEET ADDRESS
OITY-ST-219 CITY-ST- 200
ThE [ Deiale TIILE [JChangs ] Addition
NEME HEME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 21

12. | hereby certity that the information supphed with this filing does not quality for the exermgtions contained in Section 118, Flerida Statutes. | further certity that the informiation
indicatad on this report or supplernental report is true and accurate and that my signature shall have the sanme legal eftact as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee smpowered (o axecute this repor as required by Chapier 607, Florida Swatules; arwd that my name appears in Block 10 or Blagk 11
if changed, or on an attachment with an address, with 2il olher fike empowered.

SIGNATURE:

I/ /4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTAR

/7

Gavimo Pnore a




