~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘~ FILED

DOCUMENT # P95000076935
ADVANCED NURSING PRACTICE CENTER FOR
WELLNESS, ING.

Secretary of State

03-18-2004 90002 038 ***150.00

Principal Placa of Business

1427 OAKFIELD DR.

Mailing Address
1427 DAKFIELD DR,

54018962

BRANDON, FL 33511 US BRANDON, FL 33511  US
S S I PO  L
Suite, Apl, #, etc. Suita, Apt. #, etc. 03052004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3365865 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'giﬁ?:;tbm,

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOONEY, SANDRA A
1427 OAKFIELD DR.
BERANDON, FL 33511

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registerad agent.

Mar 18, 2004 8:00 am

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabis. (NOTE: Registerad Agent signature required when reinstating) OATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 pelete TIME {J Change [ Addition
NAME MOONEY, SANDRA A NAME
STREET ADDRESS | 1427 OAKFIELD DR. STREET ADDRESS
CITY-57-2IP BRANDON, FL 33511 CITY-ST-2IP
TINE 3 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S57-2IP
TITLE - O pelete- _ § Tme [ Ghangs  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oTY-ST-2P
TINE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: ¥ fOW '

GIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORfﬁ

/%5/./1‘/

ICTOR ytime Phane #

@g)&ﬁ% SU4




