FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 711857 - (3)

1. Corporation Name

NURSES' PROFESSIONAL REGISTRY OF PALM BEACH COUN

e NN R

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortharm
Secretary of State
DIVISION OF CORPORATIONS

“Prncipal Place of Business Maiing Adklress
2300 PALM LAKES BV, STE #104 2300 PALM LAKES Bv. STE #i4
IRENE TURTON RN, PRESIQENT OF BOARD IRENE TURTOM R.N. PRESIDENY OF BOARD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
3. Date Incorporated or Quatfied 3a. Date of Last Report
130 07/20/1985
2. Principal Place of Business 2a. Maling Address 4. FEI Numtser Applied For
[21] , % 59-1154589 Nol Applcabie
Siite, A &, ite, _#, elc. )
Suite, Apt #, elc Suite, Apl. #, elc 5. Certificate of Status Desirad % 38.75 Adc!etlonal
E ;\ Fee Raquired
Cry & State City & Stale 6. Elaction Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contributicn Added to Fess
Zp Country Zp Gountry 8. This corporalion has hanilty for inlangible tax under s. 199.032,
;l El - E‘ m Florida Statutes [ ves %1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

TURTON, IRENE RN

82| Steot Address (P.O. Box Number is Not Acceptable)

4301 WATER OAK CT.

PALM BEACH GARDENS FL 33410 83

B4| City

85| Zip Code

FL

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

S GNATURE . o } IR
SINwilarg Byumd O praitad Tt Of rogh ihonad e § i T v ap b aizon: NCTE Flegrsierad Agert sigialure réquirsd when renstal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES 10 OF FICERS AND DIRLCTORS IN 12
THLE D CJDELETE 1111LE [JCrange [ Addition
NAME CRUISE, JMMIE 12 NAME /M{) e/i ,?/JC- A:."
saer aooress | 460 W 36TH NST 13 STREEY ADDRESS /
arosir | RMERABEACHFL or-sr 2
TILE D [JBELETE 21 TIE [dchange ] Addtion
NAME GRABEL, JUDY 22 NAME /IJ(J M ,94/ 4_“
street anoness | 1018 A GREENPINE BLVD 23 STREET ADDRESS 7
CITy-ST-21m :;’EST PALM BERACH FL 2 4C0Y-51- 2P
TF {JGELETE 31 TIME ] Cnange [] Addition
- WAGNER, DEEANNA T No ChAar/o <
streer aporess | 1821 6TH AVE § 33 STREET ADORESS
CITY-ST- 4P %_AKE WORTHFL 34 CITY-S1-2P
TITLE [ 1DELETE 41TILE — JCrange [ Addilion
e WARGA, DOROTHY s 2 Ao Ehaa 2%
staeer aooress | PO BOX 15727 NA 4.3 STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL I 440HY-51- 2P
TIIE L CIDELETE 51TI1LE CiCrange [ Addilion
hAME FRANCES, EDWARD 52 NAME A/ é ﬁ Y] A/ Vol
sieeraocness | 4 © ATRIUM CIRCLE 53 STREET ADDRESS 4 f
CIY-ST-2If ATLANTIS FL 54CITY-SI-2IP
TITLE [CIDELETE 61TI0LE [JcCrarge [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREE] ADDRESS
Cry 51 2P E40ITr-5T-7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (1/ T e =L rene Turlon /- 276 4pyog9 IApE

UAE AND TYPED Oh PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytrie Phone #




