2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P95000076935 ecretary of State
3. Entity Name 04-17-2003 90152 018 ***150.00
ADVANCED NURSING PRACTICE CENTER FOR WELLNESS,
NC. , .
Principal Place of Business Mailing Address
1425 DAKGFIELD DR 1425 OAKDFIELD DR
BRANDON FL 33511 BRANDCN FL 33511
- : AN R
2. Principal Place of Business 3. Mailing Address .
1921 Oakfied b /427 _oafFeid be
Suite, Apl. #, etc. Suite, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
B{ﬁ(\don , FL- B(D—(\ oNn ‘;—[" 53365865 Not Applicable
gipg 5 ff Countr 5 Zi% 36 [ ' Cotr)wg 5. Certificate of Status Desired (| gi'gg‘ﬁid;”o"al
6. Name am; Addréss ﬁl Curm;;istered ;éer;t R q? ;‘l;:r-na ;;l :ddr;ss 6f New Fiegié'te;;d Agaﬁt .

: Name
MOONEY, SANDRA A . Mooney Sandee. A
reet Address (P.O. Box Numger is Ngt(iccegable)
1425 QAKFIELD DR (AT OaKyel .

BRANDON FL 33511

City Bf&-f\doﬂ FL leggg[l

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

CR2E034 (10/02)

the obligations of registered agent., .
SIGNATURE '
a Signatura, typed of printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ N )
: . 9, Election Campaign Financin
lf' After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bulion. ° J ft?jﬁ?o'\g?;f ¢
Make Check Payable to Florida Department of State
* .
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TImE 5 [J Change [ Addition
A MOONEY, SANDRA A v Meoney Sandre. A
streeT anoress | -1425 QAKFIELD DR smeeTanoness | f4 27 Oa kS eld br
crv-st-ze . | BRANDON FL GITY-57-21P Bronden Fr. 335
THLE ' 1 Deleie TILE [Jctange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TTLE T Ooelee TITLE I T 7 T Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TIme [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empaowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v/ WVW%&%@‘ S5 02 (53687 -5098

,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWH OR DIRECTCR Date Daytima Phone #

CANOONN

A<



