|
1

FILED

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT A é@-‘;% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT A -‘éi Sccrelary of Slale
o ‘/ DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

orporation Name

ADVANCED PRACTICE NURSING ASSOCIATES, INC.

: “!.\n‘lmgﬁi“ﬁg Addross
11508 NW 26TH ST,
PLANTATION FL 333231812

Principal Place of Business

$1503 NW 26TH 8T,
PLANTATION FL 3323

AU N

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Businoss
21]

Suie, Apl. #, etc. Suite, Apt. 4, elc.

04/13/1994 05/01/1996
"4 FEl Number Applied For
. 65"0489346 Not Applicable
B. Certificate of Status Desired [ $8.75 Additionat

Fee Required

City & Slate “Cily 8 Slale

6. Election Campaign Financing

$5.00 May Be

E] . _ 28]7 o Trust Fund Contribution Added to Feos
Zip Country ap | Counlry 8. This corporation has liahility for inpangiple tax under s. 199.032,
2. Namo and Addreg_sn:_)f_ Q_g{rgr_\_l_ _H_t_a_glstered Agent — 10, Name and Address of New Reglstered Agent

CARDET, LUANN § 81} Namo

11503 NW 26TH ST. 82] Street Address (P.O. Box Number is Not Acceplabic)

PLANTATION FL 33323
B3 -
'84] "City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Flarida Statules, the abo
office or registered agent, or both, in 1the State of Florida, Such change was authorized by
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Flonda Stalules.

SIGNATURE

eve-named carporation submits his slalernent for the purpose of changing s registerad

the corporalion’s board ol directors. | hereby accepl the appointrnent as registerad

Stgnature, lﬁ:?:rcir printed nan ool Ff_:QEilTl( d agoirrﬂralid tile i!ram:li(al-l;! o _(NOTL Rr-;;' 5‘.E-r(r('1' ?\éémluéi_g]"mhl:; r_ec][i'w?s;:];r}_am rmm!s:li_r-{:;)__ - ﬁfﬂ tu_

12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e DPT [T bedeie 1T [Tchange [ Addiion | &5
NAME CARDET, LUANN § 12 NAME g
seer aooress | 11503 NW 26TH ST. 1.3 STREFT ADDRESS i
CITY-ST-21P &'ANTAT'DN FL O _ Frgony-srar | ) O g
TLE DLLETE . 21 TIE ; Change Addition
NAME HNSKY, HOWARD 2.3 NAME D Vé K’ .
STREET ADDRESS “8 sw 22ND RD' 2.3 SIRFLT ADDRESS
CITY-ST-2IP MIAKI FL - o , fruonvstae
M DS %ﬂﬁﬁ K T Change L3 Addition
NAME NEV“-LE, ROB'N 3. NAME

1 STREET ADDRESS 483 TAI-AVEHA HOAD! WESTON 33 SIREET ADDRESS
orv.s.ze_ | FORTLAUDERDALE FL 33326 34, G- 2P
E T oree s1me - T change LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRFET ADORESS
CITY-ST-2IP - ] a4 Cny-§1-2p
ILE o T ofeit 5.4 TILE [T change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 SIRCET ADDRESS
CiTY-ST-2IP 54 CITY-51-71P
e TToeee T R et T Crange 1) Adation
NAME 6.2 NAML
STREET ADDRESS 6.3 STRELT ADDRISS
CHY-81-21P 64 CllY-51-2IP
14, | do hereby cortify thal tha information suppticd wilh Lhis filing does nol qualify for the exemption statod in Section 119.07(3)(1), Florida Statutes. 1 further cerlily thal the

| am an officer or director of the carporation or tho recgiver or trustee empowered 10 execy
 appears In Block 12 or Biock 13 if changed, or on an allachment with an address.

7 TSRV .o 4 I R VA

T VL T S —

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

ite this report as required by Chapter 607, Florida Slatules; and thal my name

::/ﬂA’A"l ot oA wad Fedt oA



