FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

NT OF STATE

Stale

[ PROFIT R T FLORIDA DEPARTME
CORPORATION_ ) Sandra B. Moriham
ANNUAL REPORT ”iq@ Secretary of

&

1996

DIVISION OF CORPORATIONS

DOCUMENT # J02455

NURSEFINDERS OF ST. PETERSBURG, INC.

(0)

Principal Place of Business

3275 86TH ST. N.
$T. PETERSBURG FL 33740

Mailing Address

3275 66TH ST. N.
ST. PETERSBURG FL 33710

AN

3. Date Incorporated or Qualified 3a. Date of Last Aeport
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2655394 Not Applicable
Suite, Apt. ¥, ete. — Suite, Apt. #, etc. 6. Certificate of Status Desired M $3'75 Additional!
22 27) Foo Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] El Trust Fund Contribution Added to Fees
| 7ip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] a ?91 S—ﬂ Florida Statules O Yes [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
GOSSARD, R. BRUCE B2| Street Address (P.O. Box Number is Not Acceplable)
3275 66TH ST. N.
ST. PETERSBURG FL 33710 83
Ba| City FL 85| Jip Code

famibar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bot, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regislered agent. | am

Sigratre tyred or it name of registered agant ard titio il appicable TNOTE: Rogistered Agant signalure reured when reinstasng’ DATE
12. OFFICERS AND DIREGTORS 13. ADDN IONS/CHANGES TO OFFIGERS AND DIREGTORS IN (2
THILE PD [ DELETE 11TIE [J Change [ Addition
NAME GOSSARD, R. BRUCE 1.2 NAME
siet sconess | 1915 CHATEAU WOOD DRIVE 13 5TREET ADDRESS
GITY-ST. 7P CLEARWATER FL 34624 14 CITY- 5T 2P
TITLE ST [] DELETE 2.1TILE O3 Change [ Adgition
NAME GOSSARD, JOYCE S. 22 NAME
saeeraomaess | 1915 CHATEAU WOQD DRIVE 23 STREET ADDRESS
CTY-S1-2P CLEARWATER FL 34624 24CTY-§1-2p
TIeE v [ DELETE 3 1TILE O Change [ Addition
NAME GOSSARD, MERLE A. 32 NAME
sreeer aooress | 1913 HOWARD STREET 33 STREET ADDRESS
CTY-ST-20 CLEARWATER FL 34CHTY-ST-2P
TITLE [C] DELETE 4. 1TIMLE [ Change  {T] Addition
NAME 4.2 NAVE
SIAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CIY-ST-21P
THLE [CJ DELETE 5 1TLE [J Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciyy- S1-2IP 54 Ciy-8T-2IP
TIILE . [ DELETE 6 1TITLE [J Change  [O] Additan
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-ST-2IP 64 0ITY-ST-2IP

or on an atlachment with an address.

appears in Block 12 or Block 13 if change:
OSSAELD

Joyce S
SIGNATURE: —

TUREJAND TYPED OR PRj

L, i
0 NAME OF 8IGNING OFFICER QR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

e 4a5[5b 213-3459009

CR2E(034 (12/95)




