. rIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

. PROFIT
' CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 35955

1. Corporation Name

PORT ST LUCIE SCHOOL OF PRACTICAL NURSING INC.

Principal Piace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 013 ***150.00

IRRICERIER LR

10792 S US 1 10792 S Us
PORT ST LLICIE FL 34952 PORT ST LUCIE FL 3495
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ]
12/11/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
7 Qame OF f4bosel 65-0165374 ot Apalatie
Suite, Aot. #, etc. Suite, Apt. #, etc. $8.75 Aiditional

5. Certifc ate of Status Desired d

;;l ZT’l Fee Required
City & ftate City & State 6. Election Campaign Financing $5.00 t1ay Be
E 28 Trust F und Contribution Added tc Fees
Zip Cour.try Zip Country 8. This corporation owes the current year ntangible
;] JE m m Personal Property Tax. O ves ;ﬁo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent ’
81| Name
SIMMONS, EVETT L
145 NW CENTRAL PLAZA 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SUIE 200 -
PT ST LUCIE FL 34986
84[ city F 35‘ Zip Code

agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of S-3ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carpor ati

on's board of Jirectors. | hereby accept the appointment as recistered

Slgnaturs, typed or prinled n: me of ragistered agen and utle if appicadle.

{NO" E: Registered Agent signature raq ired when reinstating,

DATE

12. OFFICERS AN DIRECTCORS 13. ADDITI DNS/ICHANGES TO OFFICERS AND DIRECTOIIRS IN 12
TMe D [ DELETE 11TIME [JChange [ Addition
NAME SMITH-DUFFUS, MABEL 12 NAVE

streer aoress| 2079 N. BLACKWELL DR. 13 STREET ADDRESS

CITY-ST-ZP PORT ST. LUCIE FL 14 CITY-ST-ZP

TME {T] DELETE 21TITLE Cchange  {7] Addition
NAME 22 NAME

STREET ADOR 155 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE {1} DELETE 317ITLE [JChange [ Addition
NAME 32 NAME

STREET ADDR 388 33 STREET ADDRESS

CITY-5T-ZF 34 CITY-ST-ZIP

TITLE [ DELETE 4.1TITLE [1Change [ Addition
NAME 4.2 NAME

STREET ADDR 355 4.3 STREET ADDRESS

CIY-§T-2P 44 CAY-8T-2P

TIME [ DELETE 51TIMLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDR 35S 5.3 $TREET ADDRESS

CITY-ST-2IP 54 CITY-ST.2IP

TME 7 DELETE 8.1TIMLE [JChange L] Addition
NAME § 2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-2R 6.4 CITY-5T-ZIP B

14. | hereoy certify that the informstion supplied wih this filing does not qualify ‘or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and aczurate and that my signalure shafl have the same legal effact as if made « nder oath; that ¥ am an
officer or director of the corpor ation or the rece.wver or trustee empowered tc execute this report as required by Chaper 607, Florida Statutes; and thet my name apps:ars in

Block 12 or Block 13 if changed, or on an attachment wi

n address, with all other like empowered

SIGNATURE:

SIGNA URE AND TYPED Ol {FAINTED NAME OF SIGNING OFFIG R pH DRECTOR

Y220

Dale Daytime Phone #

VI LI,

CR2E034 (11/98)

5 —BIPh



