FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 708606 (9)

1. Corporation Narne

LICENSED PRACTICAL NURSES ASSOCIATION OF FLORIDA

e DR

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

NONPROFIT & 5 W% FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

=
1

L S

Principal Place of Business Mailing Address
P.0. BOX 6475 P.0. BOX 6475
WEST PALM BEACH FL 33405 WEST FALM BEACH FL 334050475
us us
3. Date Incorporated or Qualified | 3a. Dal st Ae|
080671068 Wi

-2, Principal Place of Business - Mailing Address 4, FEI Nymbar Applied For
m :;\ E$1025397 Not Applicable

Suile, RRL_F, 6l Sulte AL ¥, olc. 3 $B.75 Additional
£2 }»\ ;] \M\ 5. Certificate of Status Desired 0 . Feo Required

City & State City & State \ 8. Election Campaign Financing $5.00 may Bo
@ ;] Trust Fund Contribution | ] Added to Fees

2ip CN Zip Cou‘?ﬁﬂf\ 8. This corporation has liability for intangible lax under s. 199.032,
[24] [25] 20 30 Fiorida Stalutes [(Jves o

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81 ’Nmna\

THERESA WILDMANN 82 Street Address (Ws Not Acceptable)

4175 VICUFF RD

WEST PALM BEACH FL 33406 8 ‘ T~

84| City ‘ _ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this stalement for the pUrpose of changing ts registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

CR2E037 (9/96)

agent | am Jamijar with, and gecepl the obligations of, Section 617.0608. Florida Statutes. .

SIGNATURE f,/ﬁjﬂwd? v L/ ‘2&7 ~77
Sfgnature. lyped o pruilad nama of registared agert and tlie It applicabre, {MOTE" Registared Agent sipratire requimed when reinstating} . DATE 7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE D [T orere 1.1 TIHE [T change [ Addition
MAME PEG RUKA 12 NAME :
stneer acoress | 3218 ASTER LANE APT #P114 1.3 STREET ADDRESS
CiTY-5T-2P STUART FL 14.01Y - §T-2IP
TITLE P "] DELETE 21TTLE : . L] Change | Addition
NAME WILDMANN, THERESA 22 NAME '
staeer anoress | 4175 VICLIFF RD 2.3 STREET ADDRESS
oIy - S1- 7P WPB FL 2. 40ITY-$1-2P -
TILE VP [T DECETE 91 THE [ change [ Addition
NAME SPARKOQ, EVELYN 97 NAME
sraceraconess | 3905 BAMBOU DR 33 STAEET ADDRESS
CiTY - ST-2iP FT. P'ERCE FL 34.CNY-ST-7P
TITLE (31 T 1 DECETE L1 TnE [ Thange [T Addition
NAME MCCRORY, LINDA 4. 2NAME
sieeer anoress | 3841 LAUREL DR 4.3 STREET ADDRESS
CITY-ST-21P PENSACOLA FL L4 CITY-ST-2P
TILE D T.J DeLeTE 51 TMLE . L] Change (T Addition
NAME BETTY JOSEY 52 NAME
smeeraopress | 1315 CREECH RD APT A 5.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 5.4 CITY-ST- 2P
e P ] DELETE &1TME T Changes, L Addition
NAME CHESTER, MARY £.2 NAME
smect aoceess | 5538 SHASTA DR 6.3 STREET ADDRESS
EITY-ST- 2P ORLANDO FL 6.4 CIIY-ST-2P

14. 1 do hereby ceriy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the ”
information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an afficer or dirgclor of the corporation or the receiver or lrustes empowered to execule this report 85 required by Chapter €17, Flarida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

BEQUWI R 2097 [50/) 9682805

SIGNING OFFIGER OA DIREGTOR [ Dayume Fhone ¥ 040112




