FILE NOW: FILING FEE 1S $61.25

NONPROFIT

g = ‘& FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON - Sandra B. Mortham

ANNUAL HEPO‘HT & Secretary of Stale
1996 \ < DIVISION OF CORPORATIONS

DOCUMENT # 723841 (3)

1. Corporation Name

NURSES PROFESSIONAL REGISTRY OF BROWARD COUNTY,

S GV RTR IR A

950 N. FEDERAL HWY 950 N. FEDERAL HWY.
SUITE #122 SUITE #122
BCS)HPMD BCH FL 33062 E(S)MPANO BCH FL 3082 3. Date Incorporated or Qualified 3a. Date of Last Repart
07/10/1972 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 591405506 > | Not Appicaie
Suite, Apt. #, etc. Sulle. Apt. 4. elc. 5. Certificate of Status Dasired K $8.75 Additional
El 37] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liabiity for intangitle tax under s. 199.032,
24 EI a 30 Florida Statutes 3 ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITE. ROBERT A-y ESQUIRE 82| Sireet Address (P.O. Box Number is Not Acceptabile)
1401 UNIVERSITY DR., STE 60
CORAL SPRINGS FL 33071 63
84| City FL WBSI Zip Cods

11. Pursuant to the prowvisions of Sections B17.0502 and £17.1608, Florida Statutes, the above -named corporation submits this statemant 1or the purpose of changing its ragisterad offica
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Signatare typad of pr nted name of regismered agenl and tlie if applicable (NOTE" Registerad Agent signature reguired when rainstatg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TITLE T [CJDELETE t1TILE [OJChange [ Addition
NAME CORMIA, MARY 12 NAME
STAEET ADDRESS 14930 WHATLEY ROAD 1.3 STREET ADDRESS
CItY-51- 21 DELRAY FL 14 GITY-5T-21P
TMLE [ [CIDELETE 21TIILE [IChange [ Addilion
NAME LAWLIS, JOAN 2.2 NAME
STREET ADDRESS 1504 NE 28TH DR. 23 STREET ADDRESS
LiTY- $T-2IP FT. EAUDERDALE FL 24CITY-ST-2P
TALE PD [CDELETE 31 TITLE [JChange [ Addition
NAME STEINMULLER, RACHEL 2 NAME
staeer ApoRess | 3041 NE 28TH AVE 33 STREET ADDRESS
CITY - 5T- 2P LIGHTHOUSE POINT FL 34.CATY-ST-20
TILE VD [CIDELETE 41TIME [(change [ Addition
NAME EPSTEIN, HELEN 4.2 NAME
sreeerapcress | 7887 GOLF CIRCLE DRIVE 43 STREET ADDAESS
CITY-§1- 2P MARGATE FL 44 CIY-ST-2P
TILE 1] [CIBELETE 51TITLE [JcChange [ Addition
NAME GRIFFIN, SOPHIE 52 HAME
sireeT anoress | 5895 NE 22ND AVE 53 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 54C1Y-S1-2P
TLE [CIDELETE 81 TILF [change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P B4CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify far the exemption stated in Section 119.07(3)i), Florida Statules. | further
certify that the information indicated an this annual report or supplemental annuat report is true and accdrate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report 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 acdidress.

SIGNATURE: Avedst O A9 pnsblon N AR s I i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytma Phona #

Inrmid i) JF. STTESAA I ] EE? LT 0 B ] e

CR2E037 (12/95)



