2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 27,2006 8:00 am

DOCUMENT # P95000076935 Secretary of State
1- Entiy Name 02-27-2006 90088 023 ***150.00
ADVANCED NURSING PRACTICE CENTER FOR
WELLNESS, INC.
Principal Place of Business ’ Maiiing Address
1427 QAKFIELD DR. 1427 QAKFIELD DR. -1 - :
BRANDON FL 33511 BRANDON FL 33511
h - MAEHERMERSAN R
2. Principal Place of Busingss 3. Mailing Address ' .
Suite. Apt. #, elc. Suite, Apt. #, efc. 1st MCORE CR2E034 {10/05)
City & Stale Cily & Slate 4. FEI Number Applhied For
59-3365865 Not Applicable
an Cauntry Zip Couniry 5. Cerlificate of Status Desired ] gi'gesql’:?:;ﬁo”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - Name . . —
MOONEY SANDRA A Straet Edress (F’C{)’gtx {ﬁr ﬂggl‘\tz\l/mle)
1427 QAKFIELD DR, /002 S, NURSERS <o
BRANDON FL 33511 ﬂ
/a,:r@ A{ FL 33543
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent:’

SIGNATURE \/!ﬂ,-.l’/l /& ”AMM--’I '1/? /ab

o, typea £ plmlcd narng of 1e Koot agent i, e 1 npphcatsa {NOTE: Ragsiorgd Agent sgnature reaguiiad when reinslatng) DATE

3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICEFif: AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D £ Deiete TME [Brchange [ Addition
NAME MOONEY, SANDRA A A Moo EY, Sanrghe A

STREETADORLSS {1427 OAKFIELD DR, STREETADDRESS | 2 7D 3 5 le EL%J e~ ST

CITY-ST-2IP BRANDON FL 33511 CITY-81- 2P p/a__’o—g- C _J,'_‘ F L. 273 o’é 3

TILE ] Detete TiLE d [ Change [ Addition
NAME HAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST- 2P ‘ CITY-53- 218
HE S-oeicte TS e [T} Change - [Z] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP : CITY-ST-7IP

TILE 1 Delete TiTLE [[] Change  [] Addition
NAME HAME

STREET ADDRISS STRAECT ADORESS

CITY-5T-2IP CITY-ST-ZIP

TLE ] pette TITLE [ Change [ Addifion
HAME NAME

SIREET ADDRESS S]:HEET ADDRESS

CITY-ST-7IP CITY- 51-2IP

TLE O oelete TITLE [ Ctange  [J Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CilY-5T-21p CIvY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. 1 further ceitily that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with al! other like empowered.

SIGNATURE: Qs (I cw% 92 “‘7 06 (813)7115- 1o <f
ME OF SIGRING cEW on DIRECTOR

SIGNATYRE ARD TYPEG OR PRINTED NA Daytme Phona #




