SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT # N97000000576 (5)

1. Corporation Name

ASSOCIATION FOR NURSING ADVANCEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Vonmig ot S Jul 27 1998 8:00am
DIVISION OF ORPQB;ATIONS Secretary Of State

T

Principal Place of Business Malling Address
10252 NORTHWESY 47TH STREET 10252 NORTHWEST 47TH STREET 3. Dats Incorporated or Qualified
SUNRISE FL 33380 SUNRISE FL 33351 01/31/1997
. 4. FEI Number Applied For
. Z‘ Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cenlﬂéata of Status Desired D $8.75 Additional

m 26 Feo Required

Suite, Apt. #, elc. Sulte, Apt. ¥, etc. &, Eleclion Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution Added to Fesas

City & State City & State 7. s this nonprofit corporation a homeowners association?
;] E] Yos No

Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;-l 2_5] m s_nl Personal Property Tax due June 30. L. Yes No

§. Namae and Address of Current Registered Agent 10. Namse and Address of New Registered Agent
81| Name

AMERILAWYER CHARTERED 82| Strest Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 8

’ 84| City 85| Zip Code
FL

H. Pursuant lo the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submlts this statement for the purpose of changin? 15 registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signaiure, typed or printed name of registered agent and fitle f sppiicable. {NOTE: Registerad Agent mignaiura requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme PSTD [ pecee 1ATmE [ change [ Additon |55,
NAME NEWMAN, DONNA R 1.2 NAME 5
streenaporess | 10252 NORTHWEST 47TH STREET 13STREET ADDRESS 2
CITYST2P SUNRISE FL 33351 14 CITYST-ZP g
TME D [ pecere 24TINE [Dchange [] Addition
NAME NEWMAN, PHIL J 2.2 NAME

staeeTAboness | 10262 NORTHWEST 47TH STREET 23 $TREETADDRESS

CITY-ST-ZIP SUNRISE FL 33351 24 CTY-ST-ZP

TME D [] peceTe 31TME [Jchange [ Acition
NAME STARK, HAROLD 3.2 NAME

swreeTapcress | 10252 NORTHWEST 47TH STREET 4.3 STREET ADDRESS

CITYST2P MUSE FL 33351 14 CITY-ST-2IP

Tme ) beeete 4ITRE [Jchange [ asdtion
NAME £2RAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2P 44 CITV.ST.ZIP

TME ] oeLeTe 51TME [ enange [ Adotion
NAME 52 NAME

BTREET ADDRESS 53 STREET ADDRESS

CITY.STZP 54 CITYSTZP

TME [] oerere 8ATINE e e 'D Chenge [_] Addiion
NAME 6.2 NAME Pt I 1 I il 8 s S ey

STREETADORESS 6.3 STREET ADORESS -7 /20/93--0101 7007 2

CTYSTZP 64 CITY.ST-ZP ¥¥%61. o5 7z)

14. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. I further certify that the information
Indicated on this annual repor or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corpgration or the recelver or Irustee empowsred 1o execule this report as reguired by Chapler 617, Florida Statutes; and that my name appears

in Block 12 of Block 13 if chanddd, or on an attachment with gh address. y
75 5 135Hke

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / y Dals Daytime Phons #




