FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

N F‘RO_EII nom[;; ;)_F_l‘:\;'IIAW[‘NT or m_;ﬂ—f o ‘T
CORPOH/\_T ION $andra B. Mortham
ANNUAL REPORT - Secretary af Stale I ED

DIVISION ©OF CORPORATIONS

L
1998 ORI P 11 G SR

DOCUMENT # P94000029830 (4) o

1. Carporation Nami. S ;' ) l A'{ Ve

ADVANGED PRACTICE NURSING ASSOCIATES, INC. COUE T
L

R W

Principal Place of Buéiﬁcésﬁ S Marling Addross
11503 NW 26TH §T. 11500 NW 26TH ST,
PLANTATION FL $3323 PLANTATION FL 33323
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifiod
L o 04/13/1994
2. Principal Flace ol Busingess 2a. Maling Address 4. FEl Number Applied For
1 R . I 650489346 Nat App catic |
Suita, Apl #, alc. Sute, APl ¥, elo
I u p 5. Cerlificate of Status Dasired L—J $8'75 Add_itlonal
—Z—TI—— 27] . ] _ Fee Required
City & Slalo City & Slate 6. [lection Campaign Financing $5.00 mMay Be
e o 28] ] e Trust Fund Conlribution Added to Fees
Zip Coxmtry oy Country 8. This corporation owes or has paid the curent year Intangible
;ﬂ 251 ) 29_| ) 30 _ Personal Property Tax due June 30. Oves OnNo
! Q. Name and Addrasa oI Curranl Reglstered Aganl ) 10. Name and Address of New Reglstered Agent

CARDET, LUANN S 1] Tamo
11503 NW 26TH ST. 821 Siroer Addiess (P.O. i .
" PLANTATION FL 33323 52| Sweer Aacress (0. BT B 1 552 —- O
@ B FacTac ) - P

84; City FL 85| Zip Code

11, Pursuani to the [-mvmow Cof Seclions 6072.0002 00 GOZ 1608, |orida Statutes, the above-namod corporanon submits this statement for the purpese of changing its registered
otfice ar registercd agont, or balhy i the Stader af Toridy S I chango was authorized by the corporation’'s board of diractors. | hereby accepl the appointmenl as registerad
agent. | am tamitiar wilh, and acoepl the obhgahens of, Scolion 607 0605, Florida Statutes

SIGNATURE | . o SO

CR2E034 (10/97)

o

LIGNAILTG 1450 4 00 Pt el Lt 2ot feg Tetn by et i Sl g (NG Hogstared Agonl signature neouren when réanslatmg) DATE

12. ) S A R - ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
TLE o TTOLLEE 11100 [T crange T Adaition
HAME CARDET, LUANN § 1.2 NAME
sweeraporess | 11503 NW 26TH ST. 1.3 GIREE] ADDRESS
GIY-S1- 2P PLANTATONFL 14 CITY-ST-21P
TIE B CT it 2TNE [dchange L] Addition
NAME PINSKY, HOWARD 22 NAMI
sineeraopaess | 148 SW 22ND RD. 2.3 STAFF | ADDRESS
CINY-57-2P MAMIFL ) 2 400y §1- 2P
TINE ) ' Oonoe I BB [Tchange L] Addition |
NAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
CiTY-S1-29 L o ) 34 CHy-ST-21F
TITLE N I NTTET 41T - [T charge ] Addition
NAME 4.7 NAME
STREE] ADDRE SS 43 STREET ADIRFSS
CITY-5T- 2P o ] e My
ML TToewre 5.1 TITLE [Tcrange T Addition
NAME 5.2 NAMI
STREET ADDAESS 5 3 SIREL| ADDRESS
CITY- §T-2IF o ) ) N ) 54CIY-5T-2W o }
THLE - ' T Toriet 1T ' Change A
NAME 62 NAME d* (b
STREET ADDRESS 6.3 STREE] ADDRESS Lo\q/
cirv-sl-zp | L o o 6.4 CIY- §1-2IF
14, | heraby certify thal the inlommation supplied with s filing does not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes | further certify that the information

indicatod on this annoal report of supplerncital anoust repatl s e and accwrate and thal my signature shall have the same legal effect as il made under oath; that | am an

officer ot direclor of Ihe: corpogtion o he recaeer of rusted enpoweted to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 1230 channfdl, o t)ll o atta hmg'wl 1 address
IR AT ln:«/ l r‘ Y A o 4 L.’lC’O(R Ot - U=d . 2000



