FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 ) O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

1997 '«‘r' DIVISION OF CORPORATIONS

DOCUMENT # 7238411 (3)

1. Corporation Name

NURSES PROFESSIONAL REGISTRY OF BROWARD COUNTY,

e AR

Principal Place of Business Mailing Addresgs
950 N. FEDERAL HWY . 950 N. FEDERAL HWY,
SUITE w122 SUME M2
POMPANO BCH FL 33062 POMPANO BCH FL 33062-4325 _
Us us 3. Dale Incoﬁ»oraled of Qualified | 3a. Dats of Last Re)
07/10/1972 03/04/1
2. Frincipal Place of Business 28, Mailing Address 4, FEI Number Applied For
;] m 59'14%5% Not Applicable
| Suite. ApL #. Bl Suite, Apt. #, etc. ) $8.75 addiicnal
22] ;ﬂ 5. Coertificate of Status Desired M Fos Requirad
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 may 8o
;I Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ;;I 2_91 ;l Florida Stalites £ ves &No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Regisiered Agent
81| Namsg
WHITE, ROBERT A., ESQUIRE 82| Strest Address {P.O. Box Number is Not Accaptable)
1401 UNIVERSITY DR., STE 600
CORAL SPRINGS FL 33071 8
84 City FL B5| Zip Code
11. Pursuant to the provisions of Sections €17.0602 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Buch ¢hange was authorized by the corporalion’s board of directors, § hereby sccepl the appoiniment as registered
agent | am famihar with, and aceepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Signature typad o printed name of régistered agent and tle it applicable {NOTE: Registerad Agont gignaturd raguired when reinslating) + DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE T L] DELETE 11 TITLE [Jchange LT Addition
HAME CORMIA, MARY 1.2 NAME
steeeraooress | 14930 WHATLEY ROAD 13 STREET ADDRESS
Cir-S1- 2P DELRAY FL 1AITY-ST-2P
TITLE [ ] pEcEte 21TILE [ Change L] Addition
NAME LAWLIS, JOAN 2.2 NAME
sreevaponess | 1504 NE 28TH DR. 2.3 STREET ADDRESS
CITy-51-2IF FT. LAUDERDALE FL 2, 4CITY-5T-2IP
TLE PD L] DELETE AATILE T change [ Addition
HAME STEINMULLER, RACHEL 32 NAME
srect aooness | 3041 NE 28TH AVE 33 STREET ADDRESS
GNy-51-2 LIGHTHQUSE POINT FL 34.0TY-51-2P
T VD CJ oeLeTE 41TITE “Jthange  [_] Addition
NAME EPSTEIN, HELEN 4 2HAME
steer anoarss | 7887 GOLF CIRCLE DRIVE 4.3 STREEY ADDRESS
CITY- S1-2IP MARGATE FL 44 CITY-ST- 2P
TITLE 0 (] DELETE 51 TIME [ Change L] Addition
NAME GRIFFIN, SOPHIE 5.2 NAME
staee1 soonrss | 5885 NE 22ND AVE 53 STREET ADDRESS
CITY-§1- 2P FT. LAUDERDALE FL 54 CATY- S1- 2P
TITLE T7J DELETE 61 TILE TJChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CY-ST-20 §4 CITY-ST.2P

14. | ca hereby cenily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify ihal the
infarrnation incicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an afficer ar director of the corporation or 1he receiver or trustes empowered to executa this reporl as required by Chapter 817, Florida Statutes; and that my name

§ v
| .

appears in Block 12 or Block 13 if changed, of on an attachment with an address.
ﬁ%p i by - %’JZ/Z'

Date Daytime Phone # 0021672

SIGNATURE: Az edoto B2

IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR PRESTOR

CR2E037 (9/96)



