FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
POCUMENT # (1)

ADVANCED REGISTERED NURSE PRACTITIONER THERAPEUT

e (T

% KATHLEEN A FRIEND % KATHLEEN A FRIEND
5093 EL CLARO DR E 5083 EL CLARO DR E
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2701
3. Date Incorporated or Cuelified | 3a. Date of Last Report
I 07/01/1990 04/18/1996
2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
] _ 26 650353085 Not Applicable
Suite;, Apt 4, etc Suile, Apt. #, etc. N ) $B.75 Additional
Ezl L—_’I §. Certificate of Status Desired O Fes Required
| Cly 8 Suale | City & State 6. Election Campaign Financing $5.00 May Be
23] S— 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability fof injangible tax under s. 199.032,
m 25L 29 30 Florida Statutes ﬁ:’es CIno
| 9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
FRIEND, KATHLEEN A. 81| Name
5093 EL CLARO DR E 82| Sirest Address (P.0. Box Number 15 Nol Acceplable)
WEST PALM BEACH FL 33415 .
3
84| City FL 85| Zip Code

[ "33, Pursuant 1o the provisions of Seciions 607 0602 and 607 1508, Florida Statuiss, the above-namad corporation submils this slatement for the purpose of changing its registered
office o registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent | a1 faminar with, anct accept the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE . —
Begraatre Ty of printe zrad agenl ang iitle it applcable [NOTE: Regsterad Ajrent signature réquirsd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DELETE 11TIME [J Change [ Addition
HAME FRIEND, KATHLEEN A 12 NAME
sines aoomess | $003 EL CLARO DR E 13 STAFET ADDRESS
(orv-stze | WEST PALM BEACH FL 14 CTY-5T-2P
TITLE 7 DELETE 21TILE [ Chage ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
lervstae | 2.4 CITY-8T-2IP
T LT DELETE 31 T0LE [ change L] Addition
NAvE R EHTT:
STHEE ) ADDRESS 3.3 SIREET ADDRESS
CIry-51- 21 34, CITY-§1-21P
TITLE ) LI DELETE 41T {_J Change ] Addition
BAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Cire-§1- A4 ¢ty -ST-2iP
mie ] DELETE SATME Ll Change LT Addition
NAMI 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
oSt | ) 54 CITY-$T- 2P
i [T DEcere 6.1 TITLE [T Crange L3 Addition
NAME 6.2 NAME ‘
STREE T ADDRESS 6.3 STREET ADDRESS
TV .51 2P 64 GITY-ST-21P

14, T do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify that the
information incicatec on this annual repart o supplamental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
| am an olficer or director ol the corporation or the recsiver or trusteg empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachmept with an address.
4 : / /
bt
SIGNATURE: SN Y/09/97
[ OF BIGHING OFFICER OR DIRECTOR taio 4 Daytime Prone #

anAZORE AND TYPED OF PRINTE

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am :

CR2E034 (9/96)



