FILE NOW FILING FEE AFTEH MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

L35955
PORT ST LUCIE SCHOOL OF PRACTICAL NURSING INC.

(8)

Principal Place of Busmess

__hh_::illrlg Address

FILED

Apr 23 1998 8:00am

Secretary of State

WA

RTRTRI

0792 5 US. ¢ §0782 8. LS. ¢
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1989
2. Prncipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
_zﬂ 10792 8. U.S.1 . ;a 1_0792 S.U.5.1 650165374 Not Applicable
s, Apt # 2 Suite # ] . "
Sule, Apt ¥, olo i itG, Al #, o1c 5. Certficate of Status Desired 0 $8.75 Additional
22 R : 2ﬂ Fea Required
Cily & Stale » . City & Gtate , 8. Elsction Campaign Financing $5.00 May Be
23 Pt.St.Luci e,'A,F.If‘,, - g!l B Pt.S5t.Lucie, FL Trust Fund Contribution Added to Fees
Z1ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 34952 25] St.Lucie |28 34952 3] St,Lucie Parsonal Property Tax due June 30. [ ves [ ho
9. Name and Addre: 5 of Currant Registered Agent 10. Name and Address of New Registered Agent
SIMMONS, EVETT L 81| Name
145 NW CENTRAL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
SUATE 200
PT ST LUCIE FL 34086 83 UNCHANGED
Ba| City FL Bs| Zip Code

11. Pursuani 16 the provisions of Sections 607 0002 and GO7 1508, Flonda Statutes, the above-namad CGrpora‘tlon submits this statement for 1he purpose of changing its registered
olfice or registrrad agont, or both, i the Slale of Florida Such changc was authofized by the corporation's board of directors. | hersby accept the appointment as registered

Block 12 or Block 13 1 changed, or on an atlachmaenl with an address

SIGNATURE: S

agent | an) familar with, and accopl tho phigatons of, Section 607 0505, Florida Statutes.
SIGNATURE y é 1O K,S . o R,
Blgriatore |~,;..w co fantend Rt <.l r.y,,‘ Tetd RJI abannd vl appeeati (NOTE Regierernd Agent signatare 1ecparaci when reinstalingy DATE
12. OFF I(“FR‘; AND l')lh‘[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ’ [Totete LI TILE [T Change” L] Addilion
NAME SMITH-DUFFUS, MABEL 1.2 NAME
streeranoness | 2079 N, BLACKWELL DR. 1.3 STREET ADDRESS UNCHANGED
CITY -57-21P PORT ST. LUCIE FL ) 14 CITY- ST- 2
TILE [ ot Z1TILE [T change [T Addition
NAME 22 NAWE
STREE) ADDRESS 23 STREET ADDRESS
oY -St e o L o 2 A0TY-S1-7
L [T oewete 31TILE 1 change [T Adsition
NAME 32 NAME
STRFET ADDAISS 34 STREET AGORESS
CITY-ST. 2IP 34 CITY-ST-2P
e - [T oecene 41 TILE [JCrange L] Addition
NAME 4 2 NAME
STREE ADDRE S5 4.3 STREET ADDRESS
CITY-57-2P 44 0ITY- ST- 2P
TTLE o - [T oicere 51TITLE ET Crange L Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
CITY-51-7IP 54 CITY-ST- 2IF
L T J oruete 6.4 THLE [T change [ Addition
NAME 2 NAME '
STRELT AUDRESS 63 STREET ADDRESS
CITY-S1-71P . 64 CITY-ST- 2P
14, | hereby certify that the imformation supplioc with this fiing deos not qualily for the exemiplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplernental annual reporl s true and accurate and that my signature shall have the same legal effect as ff made under calh; that | am an
officer or directar of the corporaton or the receiver of rusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

M) B [ (SBL T

CR2E034 (10/37)



