R

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT #

1. Corporation Name

T. H. NURSING REGISTRY, INC.

(5)

IO ERETAT R A

Principal Place of Business Mailing Address
2540 SOUTHPOINTE DRIVE 254) SOUTHPOINTE DRIVE
DUNEDIN Fi 34698 DUNEDIN FL 3459
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3/23/1987
2. Princlpal Piace of Business 2. Mailing Address 4. FEIl Number Applied For
21] 25 59-2883678 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
uie. Ap . I~ e A e 5. Certificate of Status Desired O $8'75 Additional
Z‘ 2—7] Fee Raqulred
City & State City 8 State §. Election Campaign Financing $5.00 may Be
;;l _ m e Trust Fund Conlribution Added to Fees
Zip | Country 7ip Country 8. This corporation awes or has paid the current year Intangible
m 25—1 m El Personal Proporty Tax due June 30. ves [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
THIBODEAU, GRETA 81} Name
2540 soumPOINTE DR. B2| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34688
683
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-namad corporation submilts 1his statemen! for the purpose of changing its registerad
office or regigierad agent, or both, in the State ol Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wailh, and accept the abligations of, Section B07.0505, Florida Statules.

SIGNATURE [P,
Signature, typod o prinled namm of mgnstered aoent ard ttle i apphcabie INOTE Registared Agent signature reqired wher ronstating) DATE
12. OFHICERS AND DIRLCTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P CJ oELETE 14 TME [T Change ] Addition
SAME THIBODEAU, GRETA 12 NAME
smeer anoress | 2540 SOUTHPQINTE DR. 1.3 STREET ABDRESS
CITY-ST- 2P DUNEDIN FL 14 CITY-5T- 2P
TITLE " [J DELETE 21 TITLE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ey-giee | 2. 4 CITY-5T-28
TILE " DELETE T TINE [J change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$T-21P 34, GITY-ST-71p
TLE 7 otLete 41TITLE [ change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TILE [ oRLETE 5.1 TITLE [Jchange ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crry-51-21P e 54 CIY-§1- 2
TLE T OELETE 6.1 TITLE L) change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P . 64 CITY-§1- 2P
14. | hereby certify that the infarmalan supplicd with 1His fing does not gqualily Tor the exemplion stated in Section 119.07(3)), Florida Siaiules. | fUrher certly thal the information

indicated on this annual report or supplemental annual report is lrue and accurate and thal my signalure shall have the same legal effect as it made under oath, that | am an
oficer or director of tha corporation or the 1eceiver or trustee ampowered 10 ex‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed,z on an atlachment with gropddress.

Y S V " Aol et A A o SN 1R Ol

comronmon ARy Uz | May 05 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2E034 (10/97)



