2005 FOR PROFIT CORPORATION .

ANNUAL REPORT _

DOCUMENT #

1. Entity Name

ADVANCED NURSING PRACTiCE CENTER FOR

WELLNESS, INC.

P95000076935

Principal Place of Businessﬂ * -

1427 QAKFIELD DR,
BRANDON, FL 33511

Us

MéilingAdd_ress I

1427 OARFIELD DR,

BRANDON, FL 33511 U5

FILED
Apr 08, 2005 08:00 AM
Secretary of State

KRG AWM

02072005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4, FEY Nurmber Applied For
59-3365865 Nat Applicable
5. Cortiicate of Status Desired ~ [] 987D Addilional

Fee Required

8. Name and Address of Current Registered Agent

MOQOONEY, SANDRA A
1427 OQAKFIELD DR.
BRANDON, FL 33511

IN THIS SPACE

Y e T —— Y]

8. The abave named entity subrits this statement for the purpose of changing its fagistered office of registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligaticons of registared agent.

SIGNATURE

Signativa, typed or printad nema of registared agent and fitke If applicakle

(NOTE: Registerad Ageni signature resuiféd when refnsiating)

FILE NOW!!! FEE IS $150.00
AHer May 1, 2005 Fee will be $550.00

$5.00 MayBe
Addad o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. vy

TITLE D
NAME
STREET ADORESS

Y- §T-21P

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

~OFFICERS AND DIRECTORS T

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDRESS
CITy-S$T-2P

TITLE

NAME

STREET ADDRESS
CITyY-§T-ZiP

— N PN

TILE

NAME

STREET ADOAESS
CITY-8T-ZiF

e :7"*%%@*‘5‘%31

DO NOT WRITE

—IN THIS SPACE

ST s o i e A E T

I = o I

THTI2A;
b eI IS - 15

TnE

NAME

STRIET ADDAESS
CIvY-ST- 2P

¥

12, | heraby cartify that the Informaticn 'sup?
is report or supplemental repor is trus ar

indicatad on

of the corparatlon or the receiver or tru

Tied wilh this ﬁliné;

changed, or on an atlachmant with an address; with all other like empowered.

SIGNATURE:

ONMaonsy - SandgA f- Mooney

does nol gualily for the exempticn stated in Section 119.07{3)(0, Flarida Statuies. | furthar certify that the information
accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
siee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phans &

. '/my: .05

SIGNATURE AND TYPED OR FRINTED NAME GF mc.;]{tﬁ QFFICER OR DIRECTOR
o g L%



