-

R

~ 04261999-90038-027-5150.00-5150.00

- 1

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Nams

DOCUMENT # p9g000071925
ADVANCED NURSE CARING CENTERS, INC.

Principal Place of Business

2400 STATE AVENUE
PANAMA CITY FL 32405

Mailing Address

2401 STATE AVENUE
PANAMA CITY FI. 32405

FILED
ecretary of State

04-26-1999 90038 027 ***150.00

NGO

DO NOT WRITE IN THIS SPACE

Apr 26,1999 8:00 am

l
!

3. Date Incorporated or Qualifed

08/18/1998

2. Principal Placs of Business 2a, Malling Address 4. F %lNurfS’SZ . Appliad For !
21] 26] 5Y9-955477j42 [ Not Agplicabte
Suita, Apt. #, etc. Suite, Apt. #, ete. $8.75 additonal
o T, P v . 5. Ceriifcale of Stgtus Desired _ [J Fea Requited
- - City & Stge . _ Cee — City & State _ = ——}-8..Elaction Campaign Financing . - — —$5.00.MayBe. | .
23] 2] Trust Fund Corribution Added (o Fees
ap Country Zip Country 8. This corporalion owes the curent year Intangible
;:l ’;F;I EI [—Jﬂ Parsonal Property Tax. [ Yas Ono
9, Nams and Address of Currsnt Registered Agent 10. Name and Address of New Registerad Agant
" |81| Name
SCOFIELD, ROYCE -
1000 W. 11TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401 23
84| City FL lss Zip Coda
.

11, Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hataby eccept the appeintmeni as registered
agent. | am famillar with, and accept the obligations of, Section 607.05085, Florida Statutes.

CR2E034.(11/98) .— . — -

SIGNATURE Signaie, iypad o1 prd T o regiaiomd pyar ard 3% ¥ apicate, THGTE. Rogetored MG WORIATS Fequrwd whan reressing] DATE .

12. - OFFICERS AND DIRECTORS °. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12

TIE D [] DELETE 1ITME [OJchange [ Addition

NAME SWEETSER, CHRISTINE B 1ZNAE

sweeTancress| 902 E. 8TH STREET 13 STREET ADDRESS

CITY-5T-29 LYNN HAVEN FL 32444 1A CITY-ST.2P

e D - I DELETE 21Tme CJchange (] Addtion

NaE VERFURTH, MARTI 22HAME

steevaporess| 3215 COUNTRY CLUB DRMVE 23 §TREET ADORESS

ore.srze | LYNNHAVENFL32444 . . -~ - == 2a0Ty-5T-29 - -

TMLE [ DELETE IATME ClChangs [} Addition

NAME 32 NE -

. —_— - emm e = o o ez B 33 S TREET ApRESS [ === - ke R R TG . bl amar vy — ="

CITY.ST-2P 34. CIIY-ST-ZP

TRE - Oostem arme CdChange  [Jaddion [

HAME - 1 2NAE :

STREET ADDRESS 4 STREET ADDRESS

CRY-5T.2P SACITY-ST-2P

TME [ DELETE S1TME JChange [ Adcition

HAME 52 NAME

STREETADDRESS 53 STREET ADORESS .

CITY-ST-29 54 ITY.5T. 2P ¢

THE [3 DELETE &1 TME OChange  [lAdgtion |

NAME 6 ZNAME i

STREET ADDRESS| 6.3 STREET ADDRESS .

CITY-ST-28 - ) SACITY. ST 2P |

14."1 haroby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 115.07(3)(i), Florida Statutes. 1 furthes certify that the information
indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an :

officer or director of the corporation of the receiver of trustee empowered to execute this report as irec by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, o gchmeptwith an address, with all other like emmumdre.qu
550 A —A726
Date

SIGNATURE:

Caytima Phona #




