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

PROFIT 5 {{;& p FLORIO DEPARTVENT OF STATE. A‘pr 08 1998 8:00am

CORPORATION
Secratary of Stale

e ovsonr comonstons Secretary of State

DOCUMENT # |_82926 (1)

1. Corporation Name

ADVANCED REGISTERED NURSE PRACTITIONER THERAPEUT

C HEALTH SERVCES, NG R TG

Principal Piace of Businass Mailing Address
% KATHLEEN A FRIEND % KATHLEEN A FRIEND
5063 EL CLARO DR E 5093 EL CLARO DR E
WESY PALM BEACH FL 33415 WEST PALM BEACH FL 33415 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1990
2. Principal Piace of Business »-E.' Mailing Addross 4, FEI Number Applied For
21 2] 650353086 ot Apalcable
Suite, Apt. #, ot Suito, Apt #, atc.
ule. AP 1. 4 e, Apt & 8l 5. Certificate of Stats Desired [ $8.75 dditionat
;l 27 Fee Required
City & Swate City & Stalo 8. Flsction Campaign Financing $5.00 may Be
;} a Trust Fund Contribution D Addad to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the curiept year Intangible
24 25 ;D—l ;} Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Regislered Agent 19. Name and Address of New Regletered Agont
FRIEND, KATHLEEN A. B1} Name
5003 ELCLARO DR E 82| Stres! Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 6070602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent. or hoth, in the State of Florigl Such change was autharized by the corporation's board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accept the obligations g Section 6070505, Figrda Statutes. -
SIGNATURE oty ] iy # 4 ety
Slgnature, tod nann of regtead agfhpdnd tlle f apphcatio M Registered Agent signature required when rainstaling) DATE

12, OF FICE RS AMY DIRFCTORS T 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D U DELETE 11TILE : [J'Cramge L] Addition
NAME FRIEND, KATHLEEN A 12 NAME

sweeT aoaess | 5083 EL CLARO DR E 1.3 STAEET ADDRESS

CITY-§T- 2P WEST PALM BEACH FL 140ITY-ST- 7P

TITLE [T DELETE 21TILE [J change [T Additian
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CAY-ST- 1P 24 CITY-5T-2IP

e LI Deeete 31TNLE [T Change” ] Addition
NAWE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -51- P 34 CITY-ST-2P

T [T orLETE 41TMLE [T change [T Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1- 1P 44 CITY-§T-2IP

TITLE T DeteTe 5 1HILE [T Crange 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST- 7% 54 CIIY-ST-2P

HILE T oELETE 61 T0LE T Change L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY - ST- 2P

14. | hereby carlily thai the informalion supplied with ihis filng does nat qualify for the exemptiorn, stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

y signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repor or supplemenial annual reporl is frue and accurg
ofl as raquired by Chapter 607, Florida Statules; and that my name appears in

officer or diroctor of tha corporation or the recoive! or trusteo empowered 1o g
Block 12 or Block 13 i changed, or on an allachmggl wilh an addreds.

and tha|

o3/

CR2E034 (10/97)



