. FILE NOW: FILING FEE AFTER MA

PROFIT
CORPORATION
ANNUAL REPORT

1996

pggmgw # 584155

NURSES PRN OF ORLANDO, INC.

Prncipal Place of Business

5002 GODDARD AVENUE
CRULANDO FL 32804

Y 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sate

CiveS1ON OF CORPORATIONS

6

taling Addfe‘:»b

5002 GODDARD AVENUE
ORLANDO FL 32004
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2. Principal Place of Business T _Za 'P.»ia‘u‘r‘wg;ﬂ.b.dc-i
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Suite, Apt. #, elc | Sulle, ApL &, el
22 . Ex{—
City & State | Cr 5. & Slate
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Country
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3. Date Incorporated or Qualiied

T 4. F I Number

VOO v

3a. Date of Last Report

03/26/1995

08/07/1978

Applied For

Not Applicable

. 59-1856258

$8.75 Additional
Fee Required

§. Cenifcale of Status Desired

0

6. E\ecnon Campalgn F\nancmg
Trust Funcl Comtnbu tian

O

$5.00 May Be
el Added to Faes

8 1"|m rru;mmmn haa Ilahllny i |manglhle tax under s 1984 (G2,
Florida S:atutes Yyes [JNo

WENDT, EARL J

4 OLD GROVE LANE
ALTAMONTE SPRINGS, FLORIDA
32701

9. Name and Address of Current Registered Agent

'10. Name and Address of New Registered Agenl

Strect Address (PO Box Number is Not Asceptable)

“181] Name
82
83
84| City

Zip Coda

FL |®

11. Pursiant to the provisions of Sections 6070507 and B07.1508. |

i Stalutes, the above -

named corporabon

sabmits this statornent for the purpose af cn'a_ﬁgurag its registe-ed office

cerbfy that the information indizated on this aanu:
oath, that | am an officer or drector of the Gorporaban or the receiy

FRpOrt OF SUppRent

L

SIGNATURE:

or registered agent, Or Dath, i the Stake of £ v Sucn change was aathonzed by the corporatian's baardt of directors 1 nereby accepl the appointmicrt as registered agan', | am

familiar with, and accept the obigatons of, Secton 607.0505, Horida Statutes
SGNATURE i . e

Sigedtirn 106 0 e bt e Ol et s b e g I PR NP LN Dt

12,  OFFIGERS AND DIRLCTI I EE i _ADDHlONS%ﬂMGFS TO GFFICERS AND DIRECTORS IN 12
TITLE PD [ okLErE 11TLE (O] Chage [ Addition
NAME WENDT, EARL J. 12 NAME
STREET ADCRESS 4 OLD GROVE LANE 13 SIREET AROHESS
oIy 512 ALTAMONTE SPRGS, FLO000D FaLIY-ST-2F
e STD [} DEFTE 2ITIF [ Cnange ] Adetion
NAkE WENDT, CHARLENE 22 HAME
SIREET ADDRESS 4 OLD GROVE LANE ASIREFT AUDHESS
CTY-51-2¢ ALTAMONTE SPRGS, FLOOOOO 24015127
TILE [J DELFTE 31 DL {] Change ] Adartion
NAME 32 HSML
SIREET ADDRESS 33 STREET ADDRESS
Ty -§1-2P A0 et e
TIME Qe 41 DIF [[] Changz  [] Addilion
NAME 42 Nakll
STREET ADDRESS 4.3 SIRCFT AZORE
CIrY-§1- 217 R aqcimy-st-ne |
TILE (] DELETE 51TI.E [ Change  [] Addilion
HAME 53 NAME
STAEET ADDRESS 53 STRAET ADDRESS
CY-SI-2P gAY sr-ar L
TILF {7 DELkTE 6 1TILE [] Crange  [[) Addition
NAME 62 NAME
STREET ADDAESS 63 STHEE N ADDRESS
CHY-S7-72IP e 64 01Y-5)- -’IF =
14. | do hergby cerhity that the informabon sapphe with this filing is von Ity y furnishied and doos nat il f;, for the exeniptiar states in Section 113 OT(E/K. F|[\fl(‘i:l Statutes. 1 farther

et annuat report is true and accurate and that riy sgnature shalt have the same kaga' effect as if made under
e or rustes empowered to e<acute this renot as respairen by Chapter 607, Florida Statutes; andd that my nanie
appears in Block 12 or Block 13 if ¢hianged, o on an attachment w.th an address,

— €ap J. Wendd

'Qdm‘me)mu'npéﬁdh PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
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