NONPROFIT g
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0)

UNITED PINELLAS NURSING LEADERS, INC.

Principal Place of Business

Mailng Address

IO R

1772 N DOUGLAS AVE. 1772 N. DOUGLAS AVE.
P.O. BOX 834 P.O. BOX 884
DUNEDIN FL 34897 DUNEDIN FL 34597
o 3. Date incorporated or Qualified 3a. Date of Last Report
02/04/1981 12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 56-2187336 Not Applicatle
Suite, Apt. #, eic. Suite, Apt. # etc i
Ao we. e 5. Ceriificate of Status Desired O $8.75 Add,"'ona'
EE] —5\ Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for intangible tax under s. 188.032,
;] —2—5] ;1 m Florida Statutes Yes m‘ﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

NERO,CARRIE
5208 CAESER WAY §.
ST.PETERSBURG FL 33712

81| Name

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL |85| Zip Code

11. Pursuand to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, th
or registarad agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the abligations of, Section £17.0503, Fiorida Statutes,

e above -named corporation submits this statement for the purpase of changing its registered office
v the corporation’s board of drectars, | hereby accept the appointment as registered agent. | am

SIGNATURE ___ . ,,
Signature, typed or printed rame of regetened agent and Gl it angicabls NOTE Fegishired Agant sgnature required wher reinstahng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS TO OFFIGE RS AND DIRECGTORS 1N 17
TITLE PD [C)DELETE PUTITLE [ Cnange [ Addition
v LANGEVIN, JEANNE 12wt
sTReeT anoress | 1100 SO BELCHER RD. 1.3 STREET ADDAESS
GITY-ST-2IP LARGOD FL 34841 14CTY-ST- 2
TMLE v [JCeLETE Z1N0E Clchange [ Addition
NAME KERWWN,DENISE 2 2 NAME
street anomess | 14700 CAPRI CIRCLE SO 2 3 STREET ADDRESS
CITY-SI-2P TREASURE ISLAND FL 33706 2 4CITY-ST.2IP
TITLE D [CJDELETE JITITLE [ Change [ Addition
NAME NERO, CARRE 32 HAME ’
staeer apoaess | 5208 CAESAR WAY SOUTH 33 STREET ADDRESS
CiTY-ST- 2P ST.PETERSBURG FL 34.CITY-§1-21P
TITLE (3 [JbecsTe 41TITLE [dChange [ Addilion
HAME DYGERT JAN 4 2 NAME
streer aporess | 2180 WATEROAK DRIVE N. 43 STREET ADDRESS
CITy-S1-21P CLEARWATER FL 44CITY-ST-2F
TITLE S [CJDELETE 51TITLE [cChange [} Additicn
NAME GREENE, SHIRLEY 52 NAME :
smeeTancress | 1772 N.DOUGLAS AVE. 53 STREET ADDRESS
CITY-51-2Ip DUNEDIN FL 5.4 CITY-51- 2P
TITLE D [JDFLETE 61TINE Ochange  [J Addition
NAME DESCH, FLORENCE £.2 NAME
street anoress | 1220 S2ND AVE., NORTH £ 3 STREET ADDRESS
Ciry-ST-29 ST. PETERSBURG FL £4CITY-ST-2F

certify that the inl

apoears in Block 12 or B

NATURE AND TTREC DRYRIN

ormation indicated an this annual report ar supplemental annual re;
oath; that | am an officer or director of the corporation or the receiver or trustee em,

13 if changed, or on gn
SIGNATURE: {/ative. J.L’Mr/

attachment with an address

CArf e W ferd T

ED NAME OF SIGNING OFFICER OF DIRECTOR

Dats

14. | do hereby certi? that the informatian supplied with this fiing is voluntarily fumished and does not gualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
port is true and accurale and that my signature shall have the same legal effect as if made under
powered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

L. B3 523557

CR2E037 (12/95}




