FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 08:00 A

ANNUAL REPORT- - Secretary of State

DOCUMENT # N05000009940

1. Entity Name

COMMUNITY PARISH NURSING, INC.

Principal Place of Business Mailing Address

1342 VICKERS ROAD 1342 VICKERS ROAD

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01192008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN TH lS SPAC E 4. FFEI Number | Appled For
56-2559817 [ INet Applicanie

5. Certificate of Status Desired O fz{iﬁ:’:&m’"al

6. Name and Addrass of Current Reglstarad Agent

14 MYRIGK ROAD DO NOT WRITE
TALLAHASSEE, FL. 32303 lN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmibar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prted name of registared agent and ube § apohcable (NOTE Regstered Agent sgnalure requicad when renstalng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME BECK, ROGER
STREET ADDRESS | 1914 MYRICK RD HDEI 32383
or-st-2P | TALLAMASSEE, FL 32303 01/24,/08-80005-015 B1.25
TIILE D
NAME BOYETTE, JANICE

STREET ADDRESS | 1433 N ADAMS # 101
GIv-S1-2P | TALLAHASSEE, FL 32303

TITLE D
NAME BECK, RUTH

LS::IF{\EE;:L‘]E?:ESS 1911 MYRICK RD DO NOT WRITE

TALLAHASSEE. FL 32309

s IN THIS SPACE

NAME
STREET ADDRESS
GITY - S1-7P

TMLE

NAME

SIREET ADDRESS
CIY-51-21p

THLE

NAME

STREET ADDRESS
CITY-81-7IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or direcicr
of Ine corporation or the receiver or lrustee empowered 10 exacule this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/B«,oé IPuri Z. Beek o J-19-08 Scp. $¢)_305 3

SIGNATUREWNG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrne Pnona &




