SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68: $350 {IF DIBSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT T FLORIDA
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(3)

DOCUMENT # M86503

1. Corporation Name

INTERVENTION PROJECT FOR NURSES, INC.

" Malling Address

Pringipal Place of Business

224 N 3RD ST P.0. BOX 2478
JACKSONVILLE FL 32250 PONTE VEDRA BEAGH FL 32004-2478
Us us

FILED ;
Jul 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incomparated or Qualified
i 06/17/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar  Applied For
21 o esl 59-2698300 Not Applicable
Sulte, Apl. #, eig. Suita, Apl. #, etc, iti
ulle. Apt. #, olc ve. Avt #. gle 5. Cortificate of Stalus Desied L] 90+ Addiional
m 27 Fee Required
City & State _ Cily & State 6. Elaction Campalgn Financing $5.00 may Be
Eli_] - e ?,alﬁ,,.. e o Trust Fund Contribution D Added to Fees
Zip Country Zip Countey &. This corporation owes or has paid the current year Intapable
?4—] 25 o zﬂ o 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
SMITH, UNDA L. 81| Name
420 LOMR 36“" AVE S B2]| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
i
84| City FL 85] zip Code

agent. | am familar with, and accept the obligalions of, saction §07.0505, Florida Statutes.

11.  Pursuant 1o the provisions of sections 607.0502 and 607,1508, Florida Statules, the abova-namad corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. Lyped or ;(ll\lnd na‘rv:n*;l regl:iluradingml and hrihri‘?pﬁ;n'abln. o

"7 INOTE Registerad Agend signaturs required when relnsialing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change E] Addition

CR2E034 (5/98)

_D Change D Addition

100 crange L) Acdition

ﬁ Change D Addition

U change L Addition

") change [ Addition

an officer or director of tha corporation or,
In Block 12 ot Block 13 if changed, o,

SIGNATURE: ‘AN

flachment with an

12, OFFICERS AND DIREGCTORS 13.
TILE CEU I::l DELETE —1.1_1'—I-TLE

NAME SMTH. UNDA L. 1.2 NAME

STREET ADDRESS 420 LOWER 38TH AVE S. 1.3 STREET ADDRESS
CiTY-57-ZIP JAG(SONV'LLE FL 1.4 CITY-ST-ZIP

e T T T orere | frrmE

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP e 24 CITY-ST-ZIP

TIME L 34TITLE

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P e ) 34 CITY-ST-2IP

TE 1 oeLere 41TITLE

NAME 4.2NAME
SYREETADDRESS 4 3 STREET ADDRESS
CITvStzP 44 CITE-ST-2IP

TE o T ] bELeTE §1TITLE

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS
CIN-ST2P e 54 CITYST-2P

TITLE ] oELete 61TITLE ’»
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
cITYST-2IP . e sACITYSTIP

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florkia Stalutes. | further certify that the Information

indicated on this annual repor or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

e receiver or trustee empowered to exgcute this report as required by Chapter 607,

lorida Statutes;(a
‘ Mﬁm_%_’/@f‘_—l 7.9

that Ty name appears
O

- /620




