2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT # L040060057616

1. Entity Name

ADVANCE NURSING PROFESSIONALS LLC

(02-28-2005 90045 047 ****55.00

Principal Place of Business Mailing Address LUU10&KIY4
29434 CROSSLAND DRIVE 29434 CROSSLAND DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
TS v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (30/03)
Cily & State City & State 4. FEl Number Applied For
wHot Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired IZ( ?i'gg‘ :;::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABAD-SANTOS, JOSEPH
29434 CROSSLAND DRIVE
WESLEY, CHAPEL, FL 33543

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Siate of Florida.

the obligalidngbi registered agent.
iy S

SIGNATURE

| am familiar with, and accept

Signature, typed or prineg name of registered agent and litle it applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00

- —-Make_ check.payable to_ . .. — . _|

" Due by May 1; 2005° - h B - Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O Delete TITLE {0 Change 7 Addition

NAME ABAD-SANTQOS, JOSEPH NAME

STREET ADORESS | 29434 CROSSLAND DRIVE STREET ADDRESS

CITY-51-2P WESLEY CHAPEL, FL 33543 LIvY-sT-2IP .

TILE MGRM O pelete e WGERM [@Tieme [ Addilion

NAME SUSSAN, GEORGINA NAME SUSSAN | GEORAINA

STREET ADDAESS | 7288 HAWKSNEST BLVD STREET ADDRESS | [ 23(,, ’FDJF‘ShL 3} ,

oTr-sT-2F | ORLANDO, FL 32835 cITY-5T-2P e loune . Ij\ Tobodl ya

TITLE J Delete TITLE M &R | 9} 7 _ ] [l Shange  [WAdeition

NAME N Dr. Lowell Clavke

STREET ADDRESS STREETADRESS | | [ MASG OV LA

CITY-ST-ZP on-s1-20 | Hendetd i e Wills Fr 34737

TILE (3 Delete TITLE M(ﬁ( Q{L{ ! 1 change  Cetadition

NAME NAME Shaw n Folk

STREET ADDRESS STREETADDRESS | \ | o> ey Sevoh oW

CITY-ST-2P CITY-S1-2P Hadeiy v Hwe Hills, FU 24737

TIMLE ) Dotete TITLE [ Change  [] Addition
-KME—-—-%-—-—‘-—--———--— - - - - - e HAME ™ = — |m e —— - e

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CiTY-ST-2P

TME O oetete THLE O change {7 Additicn

NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST1-21P CITY-ST-2IP

11. T'hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited lizbility company cr tha receiver or trustee empowered te execute this report as raquired by Chapter 08, Porida Statutes.

SIGNATURE:

/jwfj_?"\. Q/bﬁaé S @»«k);

5IGNATU@B TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%/‘i/sz“’éﬂajsss‘éass

Date Daytime Phone ¥

.




