SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILE
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750). D
RPP%:);ILTHON FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
CO Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPGRATIONS 07-15-1999 90023 015 ***550.00
DOCUMENT #
1. Corporation Name P95000076935
ADVANCED NURSING PRACTICE CENTER FOR WELLNESS, A/
* RATTREA A AT
Principal Place of Business Mailing Address
1425 OAKDFIELD DR P. 0. BOX 0088
BRANDON FL 33511 BRANDON FL 33511
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/02/1995
2. Principal Place of ?_tf@es_s ] 2a, Mailing Address e 4. FE) N_ur_nber . Applied For
n| - ' T T T T B93365865 Nar Applicabls |~
p” Suite, Apt. #, stc. ;;I Suite, Apt. #, atc. 5. Cenificate of Status Desired D $§='37;5R2§|iir?dnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ 2—5‘ 2_9\ 301 intangible Personal Property. D Yes D No
9. Names and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOONEY, SANDRA A i
1425 OAKFIELD DR 82| Streel Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511 23
84| City 851 Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [_JoFLete 1L1TTLE [ crange [ Addition
NAME MOONEY, SANDRA A 1.2 NAME
streeaooress | 1425 OAKFELD DR 13 STREET ADDRESS
CITYSTZP BRANDON FL 14 CTY-STZP
TILE D DELETE 2AMILE D Change I:I Addition
NAME 2.2 NAME
-STREET ABDRESS —_ e BO3STREETADODRESS | —— e . TAe= T
CTYST-P 24 CITY-ST-ZP
TME [ JoELeTe 3ATITLE (] change [] Addition
NAME 3.2 NAME
STREET ADDRESS - [ 33smeer ADDRESS
CITY-ST-ZIP 34CTvSTaP
Tme [_] oeLeTE 41TIMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
orvsrzP | LA CITYSTZP
TITLE i " oeiete 81TOLE {1 change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ] 54 CITY-8T-2IP
TITLE [T veLere 81 TITLE ] changs [ ] Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYSTZIP 54 CITrSTZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this 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 I am
an officer or director of tha corporation or the receiver or frustee empowafed to exacute this report as required by Chapter 607. Florida Statutes; and that my namé appears
in Block 12 or Block 13 jihchanged, or on an attachment with an address;

t
f SIGNATURE AND TYPED OR PRINTED NAME OFBIGNINS OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE: M@WMWS@«AV‘RAMM Moonéy  o7-92.91 C313)653-4799

0083610

CR2E034 (5/99)
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