2000 UNIFORM BUSINESS REPORT (UBR) A 27F12]65(]))8,00
JCUMENT # P94000029830 gcrefaw of Statg "

Entity Name
ADVANGED PRACTICE NURSING ASSOCIATES, INC. ' 04-27-2000 90110 030 ***150.00
"~ ~imal Mace of Business Mailing Address
-+ NW 26TH ST. 11503 NW 26TH ST. . . .
serramas L3N PLANTATION FL 333231812 7 z 1 J 4 ")‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 18 Applied For
9346 Not Applicable
Zi t i Count . iti
s Country Zip niry 5. Certificate of Status Desired a $6.75 Additional
- L — e - - e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
CAHDET’ LUANN § Street Address (P.O. Box Number is Nol Acceptable)
11503 NW 26TH ST.
PLANTATION FL 33323
City FL Zip Code
The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
GNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
) o o . 1"
. ¥hlsif‘:.orporati(l)n is ei;glbi; thJ setansl‘yd:ts Intangible FILE NOW!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Be
axt mg rt_eqmremen and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i DPT C oelets TE Clchenge [ Adifon |
ME CARDET, LUANN S NAME i’,
ReeT aoDRess | 11503 NW 26TH ST. STREET ADURESS 2
Y-ST.2P PLANTATION FL CITY-5T-2IP u
o
LF pvs ] palate TILE [ change [ Addiion | O
ME PINSKY, HOWARD NAME
REeT ADDRESS | 148 SW 22ND RD. STREET ADDRESS
IY-ST-2P MIAMI FL CITY-ST-2iP
e o T ) ; Tloeete ™ 7§ mLE e T - - {7 Change= -(J Addition- |- -
ME NAME
RECT ADDRESS STAEET ADDAESS
TY-ST-2IP CITY-ST-ZIF
LE O petete TILE ) Change [ Addition
ME NAME
REET ADDRESS STRFET ADDRESS
I¥-§T-2IP CITY-ST-ZIP
LE (3 Detete TiME [dChange (] Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-$T-ZIP CITY-ST-2IP
ILE [ Delzta TME O crange [ Addition
ME NAME
REET ADDRESS STREET ABDRESS
TY-57-ZiF . Ciry-§r-ap
3. { hereby certify_tﬁat the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementalyeport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugee empowaered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other fike empowerg 4, ]7—; 0
' O
Lufng S .C
SIGNATURE: S s a T wAna S .Cacdet
MING OFFICER OR DIRECTOR Date Daytima Phone #




