e |

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Secrelary of State
1996 O A DIVISION OF CORPORATIONS

DOCUMENT # P95000076935 (2)

1. Corporation Name

ADVANCED NURSING PRACTICE CENTER FOR WELLNESS, |

K O

Principal Place of BJsiness Mailing Address
710 OAKFIELD DRIVE #2085 710 OAKFIELD DRIVE 9209
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualified 3a, Date of Last Report
L 10/02/1995
_2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21| 1425 OnkFrELD PA [5] FPo Box 0CFF 5F-33¢55¢S Not Applicable
_ Sute Apt.#, elc. .. Suite. Aat. £ elc. 5. Gertificata of Status Desred [ $8.75 Asditional
22‘1 m Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] An A0 oS Fc E‘ ARAOrID o F-(, Trust Fund Gontribution a Added 1o Feos
210 Country Zp Counltry 8. This corporation has liability for intangible fax under s 199.032,
4] 32T/ ] 20] 37597  [a0] Florida Statutes B Yes CINo
L 9. Name and Address of Currant Regislered Agent 10. Name and Address of New Reglistered Agent
Bi] Name
MOONEY. SANDRA A 82| Sireot Address (P.0. Box Number is Nat Acceptable)
710 OAKFIELD DRIVE #209 LYY QAkLIcLtD Ok
BRANDON FL 33511 83
84| City 85| Zp Code
BAAILC FL | | 335/

11. Pursaant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e
. Slgnature, 1yyed o printeo nare of registersd agent and ttie if eppicable NOTE" Rogistered Agant sgnature required whern reinstatirg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF D [} DELETE 1.1 DILE [ Change [ Addilion =
HAM] MOONEY, SANDRA A 1.2 HAME 3
sweeraooress | 710 QAKFIELD DRIVE #200 wsmeraonrss | /Y 2T OnLFrecr Da I
CTY-ST- 2P BRANDON FL 33511 14GHY-S1- 2P Broroe > Fo 323514 &
e [7) DELETE FRRGIT O Crange  [J Addtion | C©
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIrY-S1-7ip 24 CITY-51-21P
TImE [ DELETE 31TITE [ Change [ Addition
NAME 3.2 NAME
STREFT ADORESS 33, STREET ADDAESS
CY-SI-2P 34CHY-S1-21P
TITLE [] DELETE 4 1TILE [ Change ] Addilion
NAME 42 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44 LITY-51-2P
TILE ] DELETE 5 1TME [ Change  [] Addition
KAME 52 NAME
STREL) ADDRESS 5.3 STREET ADDRESS
| _CITy-s1-2ip 54 CITY-ST- 2IP
TI1:E [ DELETE 6 1TIMLE [ Change [ Addition
NAME 62 NAME
STHEET ADQIRESS 63 STREET ADDRESS
CITY-51- 7P 64 CITY-5T-21P

14. | do hereby certdy that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that { am an officer or director of the corporabon or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: 4SMNT%:MWEBEECTOH T 4. —23"3/‘01 % Q'{;) ég’.i—iaiz* o

Daglime Prone 4
4 [




