e —————— |

A

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

PROFIT
CORPORATION
ANNUAL REPORT

L8029

FLQRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M735%

1. Corporalion Name

TARK S NURSE@~ ALY Torpgs o, Tpcl-

()

Principat Place of Business

2475 PuvimouTH SeARReENTE RO
PrymovTi, A. 32703

Mailing Address

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90425 046 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incoporated or Qualifed
03)2/143%

2. Principal Pl

21] 29715 PrymprH ,s;mﬁ!ﬁv?’z

ace of Business 2a. Mailing Address

4. FEI Number

54- 1,89 0691

Applied For

Not Applicable

2] -

Suite, AL ¥, efc.

Suite, Apt. #, etc.
27]

5. Carticats o Sians besied— (1~ $8. 75 Additionat _|.
Fee Requirad

347

Prage. Dowaro P

s PRymprin Serg EoTo Re-

PredmovThH, Fer 3376 %

C;t)y 8\.‘81319 City & State 6. Elaction Campaign Financing O $5.00 may Be
El V‘meUTH Oks? E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangl
. gibla
[24) %9763 [2s] PRANEE m Personal Property Tax. Oves  Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

841 Cay

FL

85

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named co
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Flarida Statutes.

rporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appeintment as registered

Signatura, iypad or printed name of registered agent and tille if appiicable.

{NOTE: Ragistered Agent signature required when rewnstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pFr ] DELETE LATITLE y [JChange  [JAddition
e Panrk, Dewarn D. 12 M

STREETADORESS| n gy 5 PLy mrp OTH- épﬂﬂ ERFP 1.3 STREET ADDRESS

CITY-51.2P PLrm ez, £L. 239L% 14 CITY-ST-ZIP

TITLE 3 .Dm {] DELETE 21TME [OChange [ Addilion
NAME Py ; GLror;n _ 22 NAME

sreetaovress| BT P mpvTH SoRRvETO 23 STREET ADDRESS - — ;
CITY-ST-2P Peymovzy Fr- 33769 2,4 CITY-ST-2P

TINE 7 [0 DELETE 31 TIE [Change {1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST.ZP ] 34.GITY-5T- 2P

TIME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-S1-ZP 44 CITY-ST- 2P

e [J DELETE 51TINE OChange [ Addition
NAME 52 NAME

STREET I;.DDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

ITLE [C] DELETE 61TIME [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-28 64 CITY.57.2P

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or tru

Block 12 or Block 13 if changed,.oron anWess. with all other like empowered,
CICNATIIDE.- o /mn O 41,2

stee empowered to execute this report as re

u/,,,d/nﬂ

Y

¥ {3)(i}, Flonda Statutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

. . s



