DN

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am
DOCUMENT # P95000076935 2 Secretary of State

1. Enity Name 03-06-2007 90007 014 ***150.00
ADVANCED NURSING PRACTICE CENTER FOR
WELLNESS, INC.

Principal Place of Businass

semromePECTOR, /003 3 - Aley R -,D_o, Bay 8!?

e = Lt 2l I

Mailing Addross

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, efc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Numbor Appliod For
59-3365865
Not Applicable
Zi Counl Zi t i
P ouniry b Country 5. Cortificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

v&g%ngTREET ﬁ/emdd& Street Address (P.O. Box Number is Not Acceplatle)
PLANT CITY FL 33563

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am [amiliar with, and accept
the obligaticns of regisjered agent.

N1 2/ a2l o

SIGNATURE
oq o pnnteq ;&me of regisierag ag(ﬂl an';j atie r anm'caVI {NOTE: Fegisteres Agent signature required when reémstating} DATE
m :
FILE NOW!! FEE IS $150.00 U 9. Elestion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State O Addedio Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ToE D O Delete TILE [T change [ Additin
Kawt MOONEY, SANDRA A NAME

SIRFET ADDRESS [ 2003 S. ALEXANDRA STREET STRECT ADDRESS

CIIY-S1-2iP PLANT CITY FL 33563 CITY - 81-2IP

N1 O pelete TITLE [J Change [ Addition
NAML NAME

SIREET ADORESS SIREET ADDPESS

CITY-$1-7IP CITY-ST-7IP

ILE [ peele TITE [J change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY €1 279 oY S ae

T 3 petere TITLE [ change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY - S7-21P CITY SI-2IP

TITLE [ petete NILE [J change (] Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

GITY-S1-2P cIty-sI-21Ip

il [ peiete IME ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or rustee empowered to exoculo this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11

if changed, or on an aflachment with an addrass, with all other like ompowared.
SIGNATURE: 2 JQQ{M" _(J3) ?/?{‘/0;‘/

wr
SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR D1RE110R




