PROFIT
CORPORATION
ANNUAL REPORT

ILE NOW: FILING FEE AFTER MAY 1S $550.00

‘E- " FLORIDA DEPARTMENT OF STATE

o Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

(6)

NURSES PRN OF ORLANDO, INC.

Principal F'Ia{:g ol Busingss

5032 GODDARD AVENUE
ORLARDO FI. 32804

Mailing Address

5002 GODDARD AVENUE
ORLANDO FL 32604-1168

FILED
Apr 24 1997 8:00am
Secretary of State

0 0000 A O

22|

1]

. Cartificate of Status Desired

3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Prncipal Place of Busnoss 28, Mailing Addross 4, FEI Numbar Applied For
P2 ’
zﬂ B B 2(;1 msa Not Applicable
Suiiler, Apt #, et Suite, Apl. 4, elc. 0) 38_75 Additional

Fae Required

FL

[ City & State Gy & Siale 8. Election Campaign Financing $5.00 mMay Be
l?ﬂ o 281 Trust Fund Contribution Added to Fees
( 2 __ Country 7p Country B. Thig corporation has liability fugpnqitﬂe tex under s 199.032,
E’;J 25—1 ?9—1 ;(ﬂ Fiorida Stetutes Yos [JMNo

8. Name and Address of Cutrent Reglsterad Agenl 10, Name and Address of New Reglstered Agent

WENDT, EARL J 81} Name

4 OLD GROVE LANE 82| Street Address (P.C. Box Number is Not Accaptable)

ALTAMONTE SPRINGS, FLORIDA -

32701 8

B4 Cily

le 2Zip Code

11, Pursuani 1o the prowsions of Seetions 607.0502 and 6071508, Florida Statutes, The &

bove-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. 1 heraeby accept the appointment as registered
agent | am tanibar with, and acceplt the obligations of, Section 607.0505. Florida Statlutes.

SIGNATURE e e e .
. Soorwtrd Yy pa ot preeed aan e o tegstered agent eod it apphcatile INOTE: Registered Agart signalture tegquired whan reinstating) DATE
2. o OFFCERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ting PD LT oeLere LATITLE CTChangs [ Addition
RAME WENDT, EARL J. 1.2 HAME
siaeer aoceis | 4 QLD GROVE LANE 1. STAEET ADDRESS
ar-stze | ALTAMONTE SPRGS, FLOOOOO 14 CITY-ST- 2P
e [351) T oeLete 21 TITLE [T Change L7 Addition
NEAdE WENDT, CHARLENE 22 NAME
smienaonecss | 4 QLD GROVE LANE 23 STREET ADDRESS *
civ-size | ALTAMONTE SPRGS, FLOODOD 2.4 CITY-5T-2IP
WL [_J ELETE 31 TTLE LY Change [T Addition
HAME 32 NAME
STREFT ADBRESS 38 STREET ADDRESS
Y- 517 34, DITY-5T-29
L [J DRETE S1TMLE CTchange [ Acsition
NiME 4.2 NAME
SIREET ADDRFES 43 5TREET ADDRESS
Lone-stae | 440ITY-5T-2IP
s T okeere 51TLE LI change |1 Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
JBreseae 54 CiTY-§7-21P
i T pELETE 6. TILE [ change T Addition
NN 6.2 NANE
STRIETADIRESS 5.3 STREET ADDRESS
CITY- 51- 2 3 6.4 CITY-ST- 2P
4. | do herety corbfy that the information suppliod with this filing does nol qualily

'or ihe exemption stated in Section 119.07(3)(i), Florida Stalutes. | further canify that the
information indicated on this annual report or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

L am an officer o direclor of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name

appears in Block 12 o Block 13 if changod, or on an atlachmerd with an address.

SIGNATURE: < 7ro

R o

Bowa SLUAE AND TVPED DR PRINTED NAME DF BIGNING OFFICER OR DIAFICTOR

Day*.ma Phong ¥

F Y Yy rres

CR2E034 (9/96)



