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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. Corporahion Narms

“Pancipal Place of Bsiness

PO
JACK!
us

LE FL 3247-75%0

DOCUMENT 4 M86503

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

-Bandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

INTERVENTION PROJECT FOR NURSES, INC.

Mailing Address
P.O. BOX 2478

PONTE VEDRA BEACH FL 32004-2476

us

O

3. Date Incorporated or Qualified

06/17/1988

3a. Date of Last Report

05/01/1996

25 Jadsonvile Beech FL o

Trust Fund Coniribution

"2 fancipat Flace of ‘,(.;;' dES'}'h """""""" ~|:‘{9- Mailing Addiess 4. FEI Number Applied For
|21] é\% H@' [N . 3! 3§Lq S— 50-2608308 o 75Nol Applicable
Suile, Apl #, ¢to Suilte, Apt #, etc. . . . Additional

- |- §. Corlilicate of Status Desired ] . Py
|22 l 27| Fae Reduired
C "‘f & Stale: _ Gty & Srate 6. Etection Campaign Financing $5.00 May Bs

Added to Fees

2ip Country 2ip Country B. This corperation has Rability for intangible tax under s. 199.032,
241 33350 }2@] USshA ng 30] Florida Statules [¥es [Jno
9. Nama and Address of Cu[_r_egtlﬁgglslerad Agent 1¢. Name and Address of New Registered Agent
SMITH, LINDA L. B1| Name
420 LOWER WH AVE s 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250

83

84| City

Zip Code

FL

SIGNATURE

Sl 4 1 provisions of Sections 607 0609 and 6071508, Flonda Statules, the @

bove-named corporation submits this statemant for the purpose of changing its registered
6 of registered agent, or both, in the Srate of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
d(l( AU bam faniliae with and accepy the obligations of, Section 607.0505, Florida Statutes.

it e reginte red agont and tile if apglizale

iy \, w 10 prined’ NOTE Hegistered Agent signature required whan rainstasing) <., DATE
12, O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K CEO ) [T orcere LITILE [Tchange L[] Addition
Néwe SMITH, LINDA L. 1.2 NAME
ameer aoaess | 420 LOWER 38TH AVE 8. 13 STRAEET ADDRESS
oy a6 | JAGKSONVILLE FL - 14 LITY-ST-2P
R Rt 5 JACL Dl T i
Nl 22 NAME
STRELT AL 35 2 STREET ADDRESS
S 2.4L1TY-51-2P o
Thr [TorLEmE A1TINE [T Change L Addifion
P 32 NAME
STRE T ANORESS 3.3 STREET ADDRESS
BRLARRE I AU S, 34.CITY - ST-21P
ik CToELETE A1TILE [ Change L] Additian
HAME 4.2 NAME
ST AR, 43 STREET ADDRESS
~ o o 440ITY-81-P
T ToeiETE 51TILE [Tchange [_] Addition
HAM: 52 NAME
G55 A 5 53 STHEET ADDRESS
| cvse o S 5.4 EITY-ST-2IP
L [T oeLete 61TITLE [T cnange — TT Addition
Nk 6.2 NAME
SIRLFLBUURTSS 6.3 STREET ADDAESS
L B4 CITY-51- P

irforcnation ir

appoears n Block 12 ar Bl

SIGNATURE:

"4, i'¢lo here y c""rh y hat the information supplied wilh this hllng does not ﬂuahfy
rated on this annual report of supplomental annual repor

1

YJ2q)a7

or the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

is trua and accurate and that my signature shall have the same legal effect as if made under oath, that
Famar ofl ser or director of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame
hanged, or on an atipchment with an address.

YE

WO FYPED OF PAINTED NAME OF BIGNING O

CR DIRECTOR

Daytirna Priune ¥

0016284

Loyt

May 12 1997 8:00am
Secretary of State

CR2E034 (9/95)



