FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G s
CORPORATION &
ANNUAL REPORT

1996 R

Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # L82926

1, Corparation Name

(1)

ADVANGED REGISTERED NURSE PRACTITIONER THERAPEUT

IC HEALTH SERVICES, INC.

Principal Place of Business

% KATHLEEN A FRIEND
5093 EL CLARO DR E
WEST PALM BEACH FL 33415

Mailing Address

% KATHLEEN A FRIEND
5033 EL CLARO DR E
WEST PALM BEACH FL 33415

LR DO

3a. Date of Last Reporl

04/28/1995

3. Date Incorporated or Quatited

07/01/1990

2. Principal Place of Business

21] 26]

2a. Maling Address

4. FE} Number

Applied For
Not Appiicabig_

Suite, Apt. #, elc.

Suita, Apt k, el

$8.75 Additional

FRIEND, KATHLEEN A.
5003 EL CLARO DR E
WEST PALM BEACH FL 33415

E] L‘iﬂ 8. Corthicale of Status Desired [ Fea Required
City & State : Gty & Btae 6. E\Ezic;’;_damgalg']r; Financing $5.00 May Be
23] 28} N | Trust Fund Gontribution L Addad to Faes
Zp Country 2 Country 8. This corporation has |.at?ﬂty rirtangibie tax under s 189.032,
m 2—5] 29-| 301 Flarida Statutes K’ZS ONe
9. Name and Address of Current Registered Agent Address of New Registerad Agent
81| Name

82| Sireet Address (P.C. Bax Number is Not Acceptable)

83

8a| City

FL 'Issl Zip Code

1. Pursuant to 1o provisions of Sechons 6070507 and 607.1508, Florida Stalules, the above named corparation submils this statement for the purpose of changing its registared affice
or registered agent, o7 both, in the Stale of Flurida Such change was authorized by the corporation’s board of directors | hereby accent the appontrient as registerad agent, 1 am
familiar with, and ascept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ i o _ .
Shgratars Beper O pr it Natte Of regetres gl @t L i1 ap g amie gk ire e s ] e el at g DAl

12. OFFICENS AND DIRECTORS 13.  ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12

THLE D [C1DELETE T [ Change  [] Addit.on

NAME FRIEND, KATHLEEN A 12 NEME

STREE! ADDRESS 5003 EL CLARO DR E 13 SIREET ADDRESS

CITY-ST-27 WEST PAAMBEACHFL 14G7Y.51.22 o o

THLE [] BecETE 2 1THILE [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 73 SIREET ADDRESS

CITY-§T-2P 2ACITY-ST-2IF o B

TIMLE ) DELETE 3 1TI0E [ Change ] Addition

NAME 33 NAMD

STREET ADDRESS 33 SIREFT ATORESS

CITY-§1-2P 34007512 _ L

TITLE [ DELEYE 4 1TILE [ Change [ Addition

NAME 4.2 NAME

STREE] ADORESS 4.3 STREET ADORESS

GITY-5I-2IP . 44 CITY-ST-2F o

TITLE ] DELETE 5 1TI0LE [ Cnange [ Addition

NAME 52 hAME

STREET ADDRESS 573 STREFT ADDRESS

Cy-sf-2F U 0. 1L S LS A . et e

MLE [7] DELETE & 1TLE [} Change  [] Addition

NAME €2 NAWL

SIREET ADDRESS 63 STREET ADDRESS

CTY-S1-2F €4 0TY-ST-2IF

14. | do hereby certify that the information supplied with this iling 15 valantanly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
ceartify that the infarmation indicated on this annual report o supplemental annual report is troe and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee enmpowerad Lo execute this repart as required by Chapler 807, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addgrss

SIGNATURE: /%MAJ% ttnd ' Yo &t

CR2E034 (12/95)




