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

PROFIT of st
CORPORATION
ANNUAL REPORT

1996. -

FLOFAIDA DEPARTIMENT OF STATL
Sandra B, Mortharn
Sacratary of Sate

DIVISION OF CORPORATIONS

DOCUMENT # J63936  (5)

1. Corporation Name

T. H. NURSING REGISTRY. INC.

A A

Principa! Place of Busmess Mailngy Agdress
2540 SOUTHPOINTE DRIVE 2540 SOUTHPOINTE DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34690
3. Date incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Business T 28, Malng Agdress 4. FEI Number Appiied For
m 26] 59‘2&83678 Not Applicable
< Suite, Apt. #, el | Sute Apt.#, etc. 5. Cortificale of Status Desing @ $8.75 Adc!nuonal
2 27| Fee Required
n ?QW % Slate | Cityd Sae 6. Election Campaign Financing O 35_00 May Be
m 281 Trust Fund Contribution Added to Fees
Zip Country | dp | Sountry B. This corporation has liability for intangible tax under s 199.032,
24 El 29] 301 Flarida Statutes [ ¥e=. ONe
g. Name and Address of Qy_rqgﬁt:ﬁe_gistered Agent 10. Name and Address of New Registered Agent
81 Name
“'IBOEEAU. 'GQETA 82| Street Address (0. Box Mumber is Mol Acceptabila)
2540 SOUTHPOINTE DR.
DUNEDIN FL 34698 83
84| ciy FL \as] Zp Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fionda Statutes. the above named corparation sdbmils this stalement o 1he purpose of changing its registored office
or registered agent, or kolh, in the State of Farida Such changs was authorized by the corporabon’s taard of drectors | hereby accent the appointment as registored agent. | am
famikar with, andl accept the obhgations of, Sechon B07Y 0505 Fionida Statutes

SIGNATURE - . o e e
Signatury typAal o0 petted Bere O re Jenred ages i tibe d de e b CTE By el Ay T anlal s e et nl ey DA™ E

12, OFFICERS AND DIFEGIORS 3 ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS [N 12

T P N [V T A ERTT T B T [0 Cmange {7 Addition |

NAME THIBODEAU, GRETA 12 NeME

sweeranress | 2940 SOUTHPOINTE DR. 3 TREF: ASCRF e

CITY-5T-2f DUNEDIN FL - Haai ;

WLE [ DELETL P o o "D Change [ Addition

HAME 2 A NANE

STREET AGDRESS Z3SIREL] ADDRESS

CITY-ST-27 L ZA0TY-SI- 2 o .

TnE [ DELETE 11TNE [T Change [ Addition

MAME 32 NANME

SIREET ADOHESS 37 STREF] ATOAESS

CIlY - ST-2iF 3400Y- 517

TITLE o [:| DELETE 4 1TIE o ] Crangs ] Addiliaa

HAME 47 Nk

STREET ADURESS 4 STRIEY ADDRE 35

CITY-8T- 2IF dqCITY-5"-7F

TITLF - E]VDEIET_E 5 1 TOLF [ D Change D Additian

Ll A7 NAMZ

STREET ADDFESS ) : 53 STREET AODRESS

CITY -ST-2p §2CNV-S1- 2P

s [ DECEIE £ 1R o o O Crargs [ Addilion

NAME B2 MANE

SIREET ADDRESS 63 STHEE? BICRESS

Cny-st-ap G4CY-ST-2F

14. 1 do hareby certify that the information supghcd with this g s voluntardy furr-shed and coes not Gually for The exemption stated in Secbon 119 070k, Fiorkda Stattes | futher
cerlify that the infonmation ndicated o ths annua! reparl o supsloniental ancual reiior s true and accarate ana that my s gnature shall have the same legal efoct as i made under
oath; that | am an officer or director of ne corporaton or the re C O rustoe empoviered 1o execule ths report as requi-ed by Chapter €07, Florida Stalutes: and that my name
appears in Block 12 or ghock 13 # changac o an an attachment with an addross

SIGNATURE MM &Mm /ﬂpr;/ 27 76 D3 93¢ -Fu4

) " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O gt e P
ﬁ . P -
Trﬂij " JIJ’]J-Qm s . A A‘ o

CR2EQ34 (12/95)




