DOCUMENT # N97000000576 - °

1. Entity Name

4

ASSCCIATION FOR NURSING ADVANCEMENT, INC.

Principal Place of Businass

Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90107 049 ****5] 25

10252 NORTHWEST 47TH STREET 10252 NORTHWEST 47TH STREET
SUNRISE FL 33351 SUNRISE FL 33351-7967
2 Prncial laco of Suiness 2 Mg Aciss | e o
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbar Applied For
) NOT APPLICABLE Not Applicable
Zip Country Zip Country , . $8.75 additional
i ~ 5. Certiicate of Staws Desired (0 20 Required
8. Name and Adkiress of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
-_AMEREIAWYER»OHAHTERED' oL o __ _ __t_Stwee Address (P.O. Box Number is Not Acceptable) I
343 ALMERIA AVENUE ’
GABLES FL 33134
CORAL City FL I Zip Cede
8, The above antity submits this stalah"em for the purpose of changing its registered office of registered agent, or both, In the state of Florida.

L
7

/0, g0

{NOTE: Ragistared Agent signature raquired when rinatating)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. - o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PS1D Coelete= .. e o -, O crange 3 Aadition §
RAME NEWMAN, DONNA R A L ) e
STREET ADORESS | 101252 NORTHWEST 47TH STREET ~ =77 ) STREET ADORESS ' 2]
cm-st-2 | SUNRISE FL 33351 . ‘ fomsize g
TLE o .- [ Detete TITE O change  [J Addition | G
HAME , PHIL J . MAME
STREET ADDRESS | (0252 NORTHWEST 47TH STREET STREET ADDRESS
orv-st-2¢ | SUNRISE FL 33351 CITY-S57-DP
mE D O Delete e [ changs ] Addition
NAME STARK, HAROLD Mg
STREET ADDRESS | {0252 NORTHWEST 47TH STREET .. smeETAODRESS . . .
Cn-sT-ZP | GUNRISE FL 33351 CiTy-ST-7P
LLLE [ peleta e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-II cry-s1-2ip
nne O pelere TITLE DO change {7 Addition
NAME HAME
STREET AODAESS STREET ADDRESS
CY-ST-1P GITY-S1-2P
me 7 petete TTE [ change [ Acdition
NAWE RAME
STREET ADORESS STREET ADDRESS
CIy-ST-2P CITY-5T-ZF

12. | hereby cerlify that the information supplied with ihis filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
incficated on this report or supplemental report Is true and accurate and tHal my signature shall have the same legal effect as if mada under cath: that t am an officer or direcior
of the corporation or the receiver or trustes empowearad 10 execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] R an addrass, with all other tike empowered. . @ oS )
g;HA/[O M‘lﬁ"""""w

" - changad, or on an attachment
/
Dato 4 Dayvme Phone ¥

SIGNATURE:




