2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PECn)ng)NLaJmll/IENT # P02000031187

ADVANCED NURSING CONCEPTS, INC.

Secretary of State

05-02-2003 90229 018 ***150.00

Principal Place of Business
2315 GRIFFIN ROAD

SUITE 2

LEESBURG FL 34748

Mailing Address
2315 GRIFFIN ROAD
SUITE 2

LEESBURG FL 34748

- R WY

2. Principal Place of Business 3. Mailing Address

R AR R VMR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Ol-0(.32 AN Not Applioatis
Zi Countr Zi Countr
P 4 L Lniry 5. Certificate of Status Deswed | $8.75 additianal
e - . - _ — _ Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglslered Agent
Name

MAGNIFICO, CHRISTINE M
2315 GRIFFIN ROAD
SUITE 2 :
LEESBURG FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name ¢f registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

CATE

= FILE NOW!!I! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00
Makg Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, ** OFFICERS AND DIRECTORS 11, .
TITLE . . ] Delete THLE PRESIFENT Ol Change  [=HAudition | S
NAME o B ) NAME Jewni F’e"\mfha% S
STREETACDRESS L T 7 . S STREET ADORESS ZAOM I, DU NSET 3
CITY-5T-21P o o . S CITY-ST- 2P Le esbuk?s ):[ 51[ 7%g &
TME L ) - i [ Deleta TITLE V. rheSident [ Change  (Th#ddition %
NAME e T NAME CherstiNnge: ﬂ’\pp& 'SH F 1CH

STREETADDAESS [ =~ °F  C 7. = s : STREET ADDRESS 1/3,9_ S 7 BRive

CITY-ST-2P : : . :_ L CITY-ST-ZIP WAy 1C F{ 22 32%

TILE ' TS " O Delete TILE DhiRettor. [IcChange  [e-#dition
NAME NAME ROy wWhioe K

STREET ADBRESS STREET ADDRESS 57.{ r LR\ Hoc k. A=

CITY-ST-2P OITY-5T-2IF MmaScate. €1 24753

TITLE [ Detete TITLE > F\E.CJ{'OK ClCtange  [aefition

NAME NAME Degek NMONIEY

STREET ADGRESS sweETADORESS |4 3 3 S W 2 B DRIVE

CITY-ST-2IP CITY-ST-2IP 'b"\ JIC. F | 3332%

TILE O Delete TIME P{L .Y O change  Zhdtifion

NAME NAME .

STREET ADDRESS STREET ADDAESS géc,ucj 72 w/@;’ 7%

CITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an efficer or director
of the corporallon or the receiver or trustee g powered to execute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. CY-

o _— pesiery
SIGNATURE AND TYPED U PRINTED NAME OF SIGNING ‘OFFICER OR DIRECT3R

Y art 2 ity Taid D, T /2—%/02

[ N e I gy vt A P




