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“ FILE'NOW: FILING FEE A

PROFIT

CORPORATION
ANNUAL REPORT

1998

LT §

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NURSES PAN OF ORLANDO, INC.

584155

(6)

Principal Place of Business

5032 GODDARD AVENUE
ORLANDO FL 32004

Mailing Address

5032 GODDARD AVENUE
ORLANDO FL 32604

FILED
Apr 29 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/07/1978
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1-, El 59-1858258 Not Applicable

FL

Suite, Apt. #, etc. Sulle, Apt. #, otc. i
P 3 P 5. Certificate of Stalus Desired d $8.75 Additional
El E] Fae Requlred
City & State | Cuy 8 state 8. Election Campaign Financing $5.00 May B
El ?ﬂ Trusl Fund Contribulion Added to Feses
Zip Country L Country 8. This corporation owes or has paid the current vear Intangible
25 29 E Personal Property Tax due June 30. E Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WENDT, EARL J Bl Rere
"
4 QLD GROVE LANE 83| "Gireet Address (PO, Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FLORIDA
3211 83
84| City B5] Zip Code

11. Pursuant 10 the provisions of Sectiens 607.0002 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Floridi. Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE __ i

Signature. typed of printed name of regictaed aaent and ik i apphoable (NOTE- Registered Agenl signaturs requirad when reinslabng) DATE R\
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE PD [T oFLETE 1.0TMLE [T change ] Addition g
NAME WENDT, EARL J. 12 NAME §
smeerapbress | & OLD GROVE LANE 1.3 STREET ADDRESS ot
CITY-ST-20P ALTAMONTE SPRGS, FLOOODD L4 DITY-5T-2IP 8
TE [3i7] T DeLETE 21TIE T change ™ 3 Acdition | O
HAME WENDT, CHARLENE 22 NAME
streevaporess | 4 OLD GROVE LANE 23 STREFT ABDRESS
CiTv-5T1-2F ALTAMONTE SPRGS, FLO000O 2 4THY-SI. 2P
TITLE Vv [ DELETE aINE LI Change LT acdition
NAME Vs Whard L WENDT 3.2 NAME
sReeTadRess | 2000 DWW OYN CourX 3 3STREET ANDRESS
CITY-5T-2F Miomi , TV, 32us 34 GITY- 51- 2
TMEE CTofLeTE L1TIME [T ctenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 TY-ST- 2P
ML O oEcete 51 TITLE [T change ] addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 5.4 CITY-SI- 2P
TME LI DELETE 6.4 TILE Elchange [T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIRFET ADDRESS
CITY-ST-2P 6.4 CITY-S1-2IP

| NISARIATIIE .

e e

dl oo Giorlaae-agnn

14. | hereby certify that the informalion supplied with this filting docs not qualify for the exemption stated in Seclion 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplenienlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustoo empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.




