FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT //J Secrelary of State

1997 bt DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J63936 (5)

1. Coarporation Name

T. H. NURSING REGISTRY, INC.

F'rincina\ Place of Business Ma”mg Address I |||H|| |‘|| |’|II ﬂ'll “'II ||||| IIH ||II| ||||| |‘||||||II I’II| |{I|| |I||

e .
v L
QR0 Al

2540 SOUTHPOINTE DRIVE 2540 SOUTHPOINTE DRIVE
DUNEDIN FL 34698 DUNEDIN FL 346586543
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1987 05/01/1996
2. Princpal Place of Busness 28, Mailing Address 4. FEI Number Applied For
(21] 26] 50-2683678 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. > i
Hile. Ap “ o P B. Certificate of Status Desired m $5.75 Additional
22 ;I Fea Required
City & Siale | City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution ] Added to Feas
Zp | Country | Zip Couniry B. This corporation has liability for intangible tax under 5. 199,032,
24 25| 29 [30] Florida Statutes Wes [Dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiersd Agent
THIBODEAU, GRETA B1} Name
2540 SOUTHPOINTE DR. 82| Sireet Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Shgratre, typed o pocting roame of e agoent and tlie | apgricable (NOTE: Registarad Agenl signature requirad when rensiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 -
TILF P [ beceie 11 TITLE J Change L] Additien
NAME Tmﬂomu, GRETA 1.2 NAME
stieer anoness | 2540 SOUTHPOINTE DR, 11 STREET ADDRESS
Giry-S1- 20 DUNEDIN FL 1.4 LITY - §T-21P
TALE (T oeLete 21 TILE I Change L] Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 26 2 40Ty -SI-2P
T7LE CTotLere 3TTILE S L crange ] Adaition
NAME 32 NAME
SIREET ADDRESS 33 STHEET ADDRESS
CITY-51-2iF 34, CITY-51- 2P
L T oeLere 41LE Fchange ] Adation
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CIlY-51- 2 44 OTY-5T- 79
TLE [J DELeTe 519ITLE T Crange . LJ Adottion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP . o 54 0ITY-ST- 2P
i 1 DELETE B1TILE [T Change ) Adation
NAME 6.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
QITY-51- 1P 6.4 CITY-ST-ZIP

14. | do herety certily that the information supphad with thes filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cearlity that the
information indGated on thiss ancual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officor or director of the corporation or 1he receiver or trustea empowsered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blockt3 if changed or on an attachment with ag address.

SIGNATURE: 28 A 1 /~19-92 13- 734-E90¢

F SIGNING OFFICER DR DIRECTOR Daytime Phane §

L AN i gl

Wi

7 SIGNATURE AND TYPED OR PRINTED NAME O

, v | Jan 27 1997 8:00am

CRZE034 (9/96)



