REINSTATEMENT

*

2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 708606

1. Entity Name

LICENSED PRACTICAL NURSES ASSOCIATION OF
FLORIDA, INC.

FILED

05 FEB 3 36

e e

Pl AH

Principal Place of Business

1467 13THAVEN

Mailing Address
PO BOX 47454

'.1\1.,

I8

‘./ -L.=r

ﬁ‘b’/h&*‘ o

BURNETT, JOYCE
1467 13THAVEN
NAPLES, FL 34102-3467

NAPLES, FL 34102 US ST PETERSBURG, FL 33743 US OB’
Suite, Apl. #, elc. Suite, Apl. #, elc. I 1{1(! 72004 REIN-NP CR2E099 (6."04)
City & State City & State ' 4, FE| Number Applied Far
59-1025397 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O ?i;gesqu:ci’tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the obligati of regls:ear%
SIGNATURE i}b@ Ay 430 JN

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accepl

K. |2-25

annéfm ly;‘u or plmlld name ol TBﬂlslvl ﬁgunl and Wle (| spplicagke.

(NGTE: Registered Agent signaturs required \uMn mn-uﬂnu)

. DATE.

_ FILENGWI FEEISS$236.25 | ° o = : “'Make check payabld to

After January 1, 2005! Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FIILE P [ Delere TITLE [ Change [ Addition
NAME BURNETT, JOYCE NAME
STREET ADDRESS | 1467 13TH AVE N ! STREET ADDRESS
CITY-5T-2IP NAPLES, FL 341023467 CITY-S1-21P
e . 0 O delete me —— o () Chenge_ [ Addition
HAME SLANE, BARBARA Ak IR e Lot =t=l L
STREET ADDRESS | 6709 N 11TH ST SIREET ADDRESS HE/21M5--01011--005  #¢5 1 25
Ciry-S1-2IP TAMPA, FL 336045610 CITY-S1-2IP
Tme T ' J Cetete TILE [J Change [ Addition
NAME NORTH, VIRGINIA HAME — "= e T —

: PG &S0 r
STREET ADDRESS | 6445 EMERSON AVE. DO. STREEF ADDRESS 0249 1“'{,.[',:;!‘_—_]4,' i :-1 —-iij 1‘:"4; 1 3;} e an
CITY-S1-2IF ST. PETERSBURG, FL 33707 CITY-57-2IP L L - 5.
NLE D [ Detete TILE [ change [ Addition
NAME JOSEY, BETTY NAME ) ) . 2
' ieaad ol - Rt T A LTRITLOY e fha, .

STAEET ADDRESS | 1315 CREECH DR. APT. A STAEET ADDRESS) #ET '5"t:w4'§‘g ?' BGET N {;[.“T OL -
CHIY-ST- 2P NAPLES, FL 34103 NS L IR NS S AR LR DR N .
e sD O Detere e [JChange [ Addition
NAME MEREDITH, ISABEL NAME S
STREET ADDRESS | 101 CASHEW COURT STREET ADDRESS
CIY-ST-2iP LONGWOCQCD, FL 32750 Ciy-51-2P
THLE VP [ Detete TILE [ Change [ Addition
RAME STANTON, ORA L NAME
STREET ADDRESS | 5846 MAGNOLIA ST. N STREET ADDRESS L
CITY-ST-2IP ST. PETERSBURG, FL 33703 CIY-S§T-2IP -~

changed, or on an att

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repoen is rue and accurate and that my S|gnalure shall have the same legal effect as it made under oath; that } am an cfficer or director
of the corporation or the receiver or trusies empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my namea appears |n Black 10 or Block 11 if

ent with an address, with all other like empowered.

2-124S 939926/ - 7476

)(\ SIGNATURE:

Dala Daylime Prone ¥




