FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, FIonda Slalutes, the above-named corporation submits this statement for the purpose of changing its reFislered

office or registered agent, or both, in the State af FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihgeygeith, and W;alton Section 607.0505, Florida Statuteg. . / /
SIGNATURE (e . Duwiig i‘l E BRELER- $/27, 97
SigrefAuwe. tgpoed or g% Tec rame of regutered agant and tie if appuicable {NOTE Registared Fgent aignaturs raquited whan reinsiating DATE T hd
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [] pecere 117TITLE O Change [ Asdition
NAME WENDT, WILLARD L. 12NAME v
srare1 aooness | §300 S.W. 87TH AVE. #3 | 19 staer aoveess | | 224G SW 133 Cour
Cy-51-2¢ MIAMI FL 14 L1y ST-2P MM FU Sé\gb-Ss%, -
ETF 8 [ meLete 21 TIRLE Change Addition
NAME WENDT, JESSEE R. 22NAME
sieeranoness | 8300 S.W. 87TH AVE, #3 2STREET RODRESS | SAMGE.  AS  ABOUE
CITY-SI-2F MIAMI FL 2 ACTY-ST- 7P . p
e 7] [ oeLeTe e 84 Crange L] Addition
NaE BREWER, DWIGHT R. 32 NAME
swictamoness | G300 SW 87 AVE 83 IISTRET ADDRESS | SBRFHME AS  ArRoLG.
CITY-5T- 2 MIAMI FL 34,CITY-ST- 2P
TINLE [T neLeTe 41 TMLE [T thange 1] Addition
NAME 4.2 NAME
SIREET ANDHESS . 4.3 STREET ADDRESS
CITY- S1- 2P 44 CITY- 51 2P
TIRE [J DELETE 51TTE [ Change™ 1] Addition
NAME 5.2 KAME
SIHEET ADDESS 5.3 STREET ADDRESS
CHY-ST-21p 5.4 CITY-ST-2IP
TITLE [} DELETE 61TILE ] L] change ] Additior
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADORESS
Cily-81-hip 64 CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3){i), Florida Stalutes. 1 further certify that tha

information indicaled en this annual report o supplemental annual repon is true and pe€urate and that my signature shall have the same lega! effect as If made under vath; that
b am an officer or arector of the corporation or the receiver or truslegempowered 3 execute this report as required by Chapler B07. Florida Stalutes; and that my name

appears in Block 12 or changed, or on an
i 4{%:/?7 B 262 FLéD
[

SIGNATURE - ey

"SIGNATURE AND TYPED OF |

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 12 1997 8:00am
ANNUAL REPORT Secretary of State
1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 6) :
1. Corporalion Name
NURSES PRN OF DENVER, INC.
RN R
Principal Place of Business Malling Address
9300 SW. 87 AVE P.0. BOX 561776
SUITE #3 MIAMI FL 332561778
MIAMI FL 33176-2413 us
Us 3. Dats Incorporated or Qualified | 8a. Date of Last Report
10/24/1878 05/01/1096
M2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
212942 SW 133 Conrk [ 56-1864546 Nol Apieati
52] S.uleApi j' olc 2—7| Sulte, Apt. . etc. B. Certificate of Status Desired |:| ssF.eTGSH :‘m%nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Miami _ (28] Trust Fund Contribution O Added 1o Feos
2 | . Countr | e Couniry 8. This corporation: has liability for intgrGibla tax under 8. 189.032,
24] é(ﬂb LR0E 25 JJ S 20] 30] Florida Statutos B);':g, O o
| 9. Name and Address of Currenl Registered Agent 50, Name and Addreas of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. o] Namoy o) ab{- R RBreweR
1201 HAYS STREET 821 Street Address IO, Box Number is Not Acceptabl .
SUIE 105 i2adz LR 1EE  Eourt
TALLAHASSEE FL 32301 63
B84] Cit 85| ZipCode
" Miam FL 8518

CR2E034 (9/96)



