2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 708606 . .

1. Enlity Name

LICENSED PRACTICAL NURSES ASSOCIATION OF
FLORIDA, INC.

FILED
Sep 18, 2008 08:00 AM
Secretary of State

Principal Place of Business Malling Address
1487 13THAVEN PO BOX 47454
NAPLES, FL 34102 1IS ST PETERSBURG, FL 33743 US
09042008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR T Fopied o
59-1025397 Not Applicabla

0 $8.75 Additionat

5. Certificate of Status Desired )
Fae Required

6. Name and Addiess of Current Registerad Agant

NORTH, VIRGINIA LPN Do NOT WRITE

047 BRIARWOOD AVE. N

PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE

Signxiwe, typed of (rirted name of regrslerad agent and 1itle if applicable. {NOTE: Repisterad Agert signatura requited when rainsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE D
NAME BURNETT, JOYCE
STREET ADDRESS | 1467 13THAVEN
Cry-st-2ap NAPLES, FL 341023467
TTLE S
NAME STANTON, ANITA _ UO0000959577
STREET ADDRESS | 4297 GROBE ST 03/18/05-80004-001 70,00
CITY-ST-2IP NORTH PORT, FL 34287 ’
TITLE P
NAME NORTH, VIRGINIA

g:fi :[;u:ess 7047 BRIARWOOD AVE NORTH DO NOT WRITE

PINELLAS PARK, FL 33781

_ D IN THIS SPACE

NAME JOSEY, BETTY
STREET ADDRESS | 1315 CREECH DR. APT. A
CITY-§I-2tP NAPLES, FL 34103

TME VP

NAME MEREDITH, ISABEL
STREET ADDAESS | 101 CASHEW COURT
Ciry-s1-2P LONGWOOD, Fi. 32750

TITLE T

NAME STANTON, ORA L

STREET ADDRESS | 5846 MAGNOLIA ST. N
CIty-S1-2IP ST. PETERSBURG, FL 33703

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or,truslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachment with/an addrass, with alt other like smpowered.

. - :
o . - -

SIAMATIIDE. Q—f . / jj’? ' e, 7 %& g

- M—JIJ rawie /



