FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am | =.
CORPORATION Katherine Harris ) f | _..14
ANNUAL REPORT Secretary of Sials ecretary of State -
1999 DIVISION OF CORPORATIONS 04-26-1999 90297 011 ****5] .25 —
DOCUMENT # 756201
1. Corporation Name
UNITED PINELLAS NURSING LEADERS, INC.
Principal Plaze of Business Mailing Address
P O BOX 34 P O BOX 34 =
LARGO FL 31779034 LARGO FL 33779034 1 —
us us
2. Principal 2lace of Business 2a. Mailing Address 3. Date Inc orporated or Qualifed
1] 26 02/04/1981
Suite, Ap.. #, etc. Suite, Apt. #, etc. 4. FEI Number Applisd For
|22 271 59-2187336 Not £ ppiicable
City & State City & State ] ] $8.75 Adiitional
m a 8. Caertifcaie of Status Desired O Fee Reqlired
2Zip Count y Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I El El ;I Trust Fi nd Contribution Added to “ees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerec Agent
81; Name
UNDEN, KATHLEEN 82| Street Address (P.O. Box Number is Not Acceptable)
13066 FARMINGTON TR =
SEMINOLE FL 33776
84| City Fl 85| Zip Code -

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corooration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floida Statutes.

SIGNATURE _

Stgnalture, typed ar printad nama of registered agent and title if applicable (NGTE Registared Agent signature requited when reinstating) DATE 6‘

12. OFFICERS AND DIRECTORS 13. ADDITIQ NS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 %
TILE PD . [ DELETE 1ATME [JChange  [JAdditen |
NAKE KERWIN, DENISE 12 NaME &
streeT aDoRES3| 11700 CAPRI CIRCLE S. 1.3 STREET ADDRESS 3
arv-st-z¢ | TREASURE [SLAND FL 14 CITY-ST-ZP &
TITLE )} [} DELETE 21TME [JChange  []Addition | &
NEME NERO, CARRIE 22NAME
STREETADDRESS| 5206 CAESAR WAY S 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2.4 CITY-5T-2IP
e 1D O bELETE 31 TME [(OChange [ Addition
NAME LINDEN, KATHLEEN Zhae
STREET ADDRES 3! 13066 FARMINGTON TR. 33 STREET ADDRESS

| cav-st-zp | SEMINOLE Fl 34.CITY-ST-2P
TITLE S [ DELETE 4 ATITLE [JChange (] Addition
NAME CLARKE, CAROL 4 ZNAME
sTREETADDRES 3| 13169 LINDEN PL 4.3 STREET ADDRESS
crvstap  |SEMINGLEFL 44 CITY-ST-ZP
TILE ] [ DELETE 5.1 TITLE [JChange [ Addition
NAME LASKEY, CAROLYN SINAE
STReET ADORES3 | 6326 3RD AVENUE S. 53 STREET ADDRESS
orv.stze | ST, PETERSBURG FL 540TY-57-2p
TITLE S [J DELETE 6.1TITLE [JcChange 7] Addition
NAME DESCH, FLORENCE s
steeeT o0Ress| 1220 52ND AVENUE N. 53 STREET ADDRESS
arv-st-zp | ST. PETERSBURG FL 54 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the infurmation
indicated on this annual report o supplemental annual repart is true and accurate and that my signatu-e 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 iy name appears in
Block 12 or Block 13 if changed, gr on an attachrnent with an adgress, with at-other like empowered.

. L4

SIGNATURE: l// 23 [

e oy
IATURE AND TYPED OR P INTED NAME OF SESNING OFFICER QR DIRECTOI Date ¥ ¥ ¥ 7 ¥layume Phona #




