FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHN FLORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Secrelery of State Secretary of State

1997 OIVISION OF CORPORATIONS

'DOCUMENT # P94000059783 (8)

. Corporamion Manie

ADVANCED NURSING SERVICES, INC.

’-- Prg il Paie of [:\I,:..m Y M;mng Address ”I'u"“u “ml‘m"“l "“"Im "u' Iml lllu ||Ill ||||| “u Iln

100 STATE RD. #iB 100 STATE RD. 419
0 20
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2675
Us us 3. Date Incorporated or Qualified 3a, Date of Last Repaor!
e 08/11/1994 05/01/1996
’-7 2. Poncapsl Place of Busingss _2a, Mailng Address 4. FEI Number Applied Faor
] . 59-3264151 Not Applicabie
Sopte: At H o abe Suite, Apt. #, et i
e Loy R APL R 5. Certificate of Status Desired ] $8.75 Aditional
22 o __2_—_L__ Fea Required
L Gy & State 6. Election Campaign Finanaing $5.00 May 85
[a] - R Trust Fung Contribution O Added to Fees
A l Contry o Country 8. This corparalion has liability fog intangiblg jax under s, 199.032,
_24[_ L 25_1 e gg_l o ;cﬂ Florida Statutes Yos KND
;';:7' "7 "'9. Name and / f Current Registered Agent 10. Nems and Address of New Registered Agent
CAROL 5. PAGAN B[ Narme
100 STATE RD. 419 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 260
WINTER SPRINGS FL 32708 8
84| City FL 85| Zip Code

L Dot s prow:
Gllcer ar rey
agont an

cos ol Soctinns GO? G602 and 6071608, Florida Statutes, the above-named corporation submns this statement for the purpose of changing s registered
o agenl o both o #he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerea
- wilh, ane accept thi: obligations of Section 607.0505, Florida Statutes.

SIGNATLIRE

e reh e s il TAppr Ane THCE Rugistered AQRNE Signature roguired when (einstangs DATE

| 12, 5 AND DIRLC] ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 4’ [ orcETE LITITE [J change [ Addition
HEkl PAGAN, CAROL §. 12 NAME
gt | 882 COMMONWEALTH CT. 1.3 STREET ADDAESS
Gy 51 CASSELBERRY FL 1.4 CITY-51. 2P
i 'i:"“"'*" o 7 vs T D DELETE 21TINLE D Chﬂnge D Addition
Ko TURK, DALE C. 22 NAME
srenaoon | 133 SYBLWOOD 2 3 STREET ADDRESS
Py S g WINTER SPGS FL 2 4CIY-S1- 20 L
T o T T Y e T 31TLE M Tl Change [ Addition
[ fsH 3.2 NAME
STHEEL AN 33 STREE! ADDRESS
Loy s A - - 34.CTY-§T-2P
e ) T oeceTe 41 1MLE [JCrange [ Additicn
Bt 1’ 4.2 NAME
SHHEE T A 43 STEET ADPRESS
IR ) 44 CITY-57-2IP
T o [T oeETE 51INLE ‘ [Jthange [ Additian
hav; ; 5.2 NAME
S°Hib] ik ] 53 §TAEET ADDRESS
| s o | o 54 Ci1Y-51-2P
1 mEGEE §1TILE T Change”  [] Addition
Ma 6.2 NAME
SIRL A 5.3 STREET ADDRESS
B4 GTY-SI- 78

uh",‘r (:(-.'I ty Tt \r\[' o Sli[
1o argdd o theg e
otfrar or dirgstarn of

d vty this Tiing does nel qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
wral repon oF supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
curporation or 1ho merver or lrustoo empowerad 10 exacute this report as required by Chapler 607, Fiorida Statutes; and that my name

addig

00170 i Y W W N

[
Nagtrrg: Prone #

CR2E034 (9/96)



