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FILE NOW: FILING FEE IS $61.25
NONPROFIT i i FLORIDA DEPARTMENT OF STATE .
CORPORATION pA DA DEPATINERT OF Jan 29 1997 8:00am
ANNUAL REPORT i Secretary of Slale
1997 NS DIVISION OF CORPORATIONS Secretal 5 Of Sta’te
DOCUMENT # N12258 (2)
1. Corporation Name
FRIENDS OF NURSING, INC.
I L
1777 HARBOR DRIVE 1777 HARBOR DRIVE
CLEARWATER FL 34615-1626 CLEARWATER FL 346151626
3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I E‘l 9‘26%414 Not Applicable
g Sulte, Apt. #, etc. 2—7| Suite, Apt. 4, ele. 5. Certificale of Stalus Desired | s?:fesﬂé\:ji:;znal
Clty & State City & State 6. Electon Campaign Financing $5.00 may pe
-2?1 ;;I Trusl Fund Contribution Added fo Fees
Zip Couniry Zip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24] m 2—91 ;I Fiorida Statutes Clves Ono
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
POWELL JAMES B2| Street Address (P.O, Box Number is Not Acceplable)
ONE PROGRESS PLAZA, SUITE 1210
BARNETT TOWER 83
ST PETERSBURG FL 33701 34 City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flarida Statules
office or rogistered agent, or both, in the State of Florida, Such change was authorized b

. the above-named corporation submits this slalement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

vy the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sipnatwe, typed or prinled name of regislered agenl and lite if applcable {NOTE Registerad Agenl s-gnalure regaired when reinstating} DATE —_
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE [53) L] cewene 1ATITLE LI Charge [T Addition | &
NAME WICHLENSKI, LINDA 12 NaWE g
smeeraporess | B43 49TH AVE. N. 1.3 STAEET ADDRESS §
CITY-S1-2P ST PETERSBURG FL 14 CTY-§T- 2P &
TITLE D T DELETE 20 TLE [T Change ~ ] Addilion | QO
NAME CARSON, WILLA L 22 NAME
streevaporess | 1777 HARBOR DR 23 STREET ADDRESS
CiTY-S1- 2P CLEARWATER FL 2.4 GITY-5T-2IP
THLE T [ oeLere 21TME [T change [ Acattion
NAME GOSS, THERESA C. 32 NAME
steeraponess | 1201 MACRAE AVENUE 33 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34 CHY-ST-2IP
TILE PD [T oELETE 41TIE [Jchange [ Addition
HAME POWELL, JAMES N. 4.7 NAME
et aooress | ONE PROGRESS PLZ, S-1210 43 STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL L4 CTY-ST- 27
TLE bV ] DELETE 5.1 TMLE [JChange [ ] Addition
NAME WAJDOWICZ, BETTY 5.2 NAME
streeTaporess | 13550 103RD AVE N. 5. STREET ADDRESS
CITY-SY-2 LARGO FL 54 CITY-5T- 2P
TITLE [ pecete 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2 B4 CITY-ST-2P

appears in Block 12 or Biock 13 if ehanged, or on an

atihmonl wilh an address.
%/M | T

14. | do hereby certify that 1he information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily thal the
Information indicated on this annual report or supplemental annual report is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my namg

}/-....\] [ g T



