NONPROFIT
CORPORATION
ANNUAL REPORT

19962 |-y %

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

(plepsy

COHPOHATIONN Q/

DOCUMENT # N12258

1. Corporation Name

FRIENDS OF NURSING, INC.

(2)

Principa! Piace of Business

1777 HARBOR DRIVE
CLEARWATER FL 34615-1826

Mailing Address

1777 HARBOR DRIVE
CLEARWATER FL 346151826

A0 O

3. Da!ejlric;%rpﬁr'laéegsor Qualified

™ "B

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
;‘ EI 5 m 14 Not Applicable
Suite, ApL. 4, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
E 27 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
T3| EI Trust Fund Contribution 0O Added lo Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25) [20] 30] Florida Statutes O ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglatered Agent
B1| Name
POWELL' JAMES 82| Street Address (P.O. Box Number is Not Acceptable}
ONE PROGRESS PLAZA, SUITE 1210
BARNETT TOWER 83
ST PETERSBURG FL 33701 @t e Lo
T1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, I hereby accep! the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e —_
Signature, typed or printed name of rogstered agent and tiia f appiicable (NOTE: Regislered Apont signature required when remstaling) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD CIDELETE 1A TILE [CJChange  [] Addition
HAME WICHLENSKI, LINDA 12 NAME
STREET ADDRESS 843 491” AVE N 1.3 STREET ADDRESS
| cirvesize ST PETERSBURG FL 1E0TY-S1-20
TITLE D [JDELETE 2111 [Jcnange — [T Addition
NAME CARSON, WILLA L 2.2 NAME
STREET ADDRESS 1777 HA-RBOR DR 2.3 STREET ADDRESS
CITY-§1-71P CLEARWATER FL 2. 4CITY-581-2P
TILE TD CIDELETE A1TMLE ClChange [ Addition
NAME GOSS, THERESA C. 32 NAME
SIREET ADDRESS 1201 MACRAE AVENUE 3.3 STREET ADORESS
GTY-ST_2P CLEARWATER FL 34 CITY-ST-2P
TITLE PD CJDELETE 41TME [OJChange [ Addition
NAME POWELL, JAMES N. 4.2 NAME
sweer sonress | ONE PROGRESS PLZ, $-1210 4.3 STREET ADDRESS
CTy-81- 2P ST PETERSBURG FL 44 CITY-5T-2IP
e ov [JDELETE 5ATITLE [JChange [ Addition
HAME WAJDOWICZ, BETTY 5.2 NAME
steeer aooress | 13550 103RD AVE N. 53 STREET ADORESS
CITY ST 2P LARGO FL S4CMY-S§T-2P
TITLE [CIDELETE B1TIME Clchange  [T7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-81- AP 64CITY-51-29

appears in Block 12 or Block 13 if changed, or on an

oath; that | am an officer or director of the carporation or the receiver or trustee emy
tachment with an address.

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat gualify Tor the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE: M N pwes N T A (Bt /29094 () 348500
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFIGER OF DRRECTOR L4 Date 1 Davtirne Prona #

CR2E037 (12/95)



