FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata

oy o DIVISION OF CORPORATIONS
DOCUMENT # P95000076935 (2)

QEVANCED NURSING PRACTICE CENTER FOR WELLNESS, |

Principal Place of Busingss " Mailing Address

1425 OAKDFIELD DR P. 0. BOX 0088
BRANDON FL 33511 SgANDON FL 3350840088
us

" FILED
May 01 1997 8:00am
Secretary of State

10

3. Date Incorporaled or Qualified | 3a. Date of Last Report

BRANDON-FL-838H

10/02/1895 04/29/1996
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21] 28] 59-3365865 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, Btc, ) $u|75 Additional
EJ a B. Certificate of Status Desired | Feo Requirad
| City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added to Foes
L Dp |, Gountry Zip Cauntry 8. This corparation has liability for inlangible tax undar s. 189.032,
24] 251 ;i?[ :El Florida Statutes 1 ves No
| .5 Nameand Address of Current Regisierad Agent 10. Name and Address of New Reglistered Agent
B1] Name
MOONEY, SANDRA A , Moo NEY, SanbeA A
HOORKPELODRVE®S Soo chusse. of  [w

Street Addiess (P.O. Box Numberis Not tal
T435° Ba KRGl B -

oddis - 15

I85H

84

CnBra@dm

85] Zip Code .

FL

agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

[ 91, Pursuant 16 the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this stalement for ihe pUrpose of changing 11s registered
ollice or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as ragistered

SIGNATURE _
Signalwe, typed o printod nama of tegisiersd agent and tile If applicable {MOTE: Reg#terad Agant signatwe raguireg whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _ﬂ ------ T [ DELeTe 11TITLE § [ ¥ Change T Addilion
- MODNEY, SANDRA A e SendmsAooret
ster aopress | 1425 OAKFIELD DR 13 STREET ADDRESS Lo SN
oIy Stz BRANDON FL 14CITY- §T-200
M L DELETE 21TLE {Jchange [} Addition
NAME 22 NAME
STREET ADURESE 2.3 STREET ADDRESS
City-S1-p 2 4CITY-8T-2p
e T T [T orLete 31TME C¥Grange [T Addition
NAME 32 NAME
SIREET ADDRT5S 33 STREET ADDRESS
Gy -S1-ap A4 CITY-5T-21P
e T oeceTe 41TLE T crange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS
LiTy-51-20 4ACY-SF-29
R L e b4 TME [ Change [ Addiion
KAME 5.2 NAME
SIREET ADDRESS 5.9 STREET ADDRESS
AR L 5.4 CITY -$T-21P
TMLE "] ofLETe &1 YILE [T change [ Addition
HAME 6.2 NAME .
STREE ] ADDRESS 6.3 STREET ADDRESS
[ oovesee | 64 CITY-5T-2P
14. | do hareby ceriity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3XI). Florida Statutes. | further certily thet the

information indicated on this annuat raporl of supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofhicer or director of the corporalion or the receiver or trusiea empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an atlachment with an address.

4.23.97 (Bi3)6534F57

Date Daytima Phone #
DA44880

CRZE034 (3/96)



