FILED
2008 N NUAL REPORT O TION Feb 06,2006 8:00 am

DOCUMENT # N05000008250 Secretary of State

1. Entity Name 02-06-2006 90066 003 ****6] .25
MANATEE AREA COUNCIL FOR ADVANCED NURSING
PRACTICE INC.

Principal Ptace of Business Mailing Address
6904 TTH AVE BLVD NW 6504 7TH AVE BLVD NW
BRADENTON, FL 34209 ) BRADENTON, FL 34209
s T S A MWI ||III GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01662006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number 4 Applied For
| - 1BALS S| [Notappi
Applicable
Zip I /IC%W ap ﬁ.n%y 5. Certificate of Status Desired 0O gi;iﬁfdmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELSWICK, DENISE
6904 7TH AVE BLVD NW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34209

" City FL l Zip Code

8. The above named entity submits 1} i statement for the purpose of changing its registered office or registered agert, or botts, in the State of Florida. | am familiar with, and accept

the obligations of registered agent/ -
SIGNATURE DWM ‘ /h Y/O(/ l
; ) DATE

Slgnature, typed or printed ;Tma of registered agent and Glle ! applicabie, [NOTE: Regidered Aper signatura requred when renstatng)
h Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May'1, 2006 Trust Fund Contribution. & Added to Fees Florida Department of State

10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
_mE PRES A ] Delete TILE DO ctange [ Addition
" -HAME ELSWICK, DENISE MAME

STREET ADDRESS | 6O04 TTH AVE BLVD Nw STREET ADDRESS

CITY-S7-2IP BRADENTON, FL 34209 CIrY-ST-21P

T TREA {7 pelete TILE [ Change ] Addition

HAME PAPPAS, SUSAN HAME

STREET ADDRESS | 608 515T NW STREET AGDRESS

CITY-ST-2P BRADENTON, FL 34209 CIFY-ST- 2P

TITLE O peiete TME O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Coy-ST-37

TITLE O ceiete TITLE [ Change [ Additian

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE 7 pelete TITLE [J Change [ Aadition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CITY-51-2P

12. | hereby certify that the information supplied with this filin gdoes nol quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addregs, with all other like empowered,

SIGNATURE: o /// Y/ﬁé 4y Nt (09

sll.‘-ldAﬂJIlE MD‘H‘PED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Daytime Phona 4




