.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
PR OR DEPARTMENT OF Feb 17 1998 8:00am
ANNUAL REPQRT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal Y Of State
POCUMENT # N12258 (2)
FRIENDS OF NURSING, INC.
AR AR DR OO
1777 HARBOR DRIVE 1777 HARBOR DRIVE . i
GLEARWATER FL 346151826 CLEARWATER FL 346151626 ’ Dam{:‘;;’;}"{;;g“ Qualfied
4. FE| Number Applied For
59-26064 14 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired O $3.75 Addttional
[21] (26] e Y Fee Required
Suite, Apl. ¥. sic. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contrlbution Addad 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 ) COves Ono
Zip Country Zip Country B. This corporation owas or has pald the current year Inlanglble
54]_ 25 [20] 30 Personal Property Taxdue June 36. [lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81 Name
POWELL, JAMES 82| Streot Address (P.0, Box Number is NGt AGCapiable]
ONE PROGRESS PLAZA, SUITE 1210
BARNETT TOWER 83
ST PETERSBURG FL 33701 % oy FL I“I Zp Code

1. Pursuant to the provisions of Sections £17.0502 and 6171508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
oflice or registerad agent. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section &17.0503, Florida Statutes.

SIGNATURE
Signaturs, typed of printed nama ol registered mgent and litla It applicable (NOTE: Raglstered Agent aignature required whaa relnstakng) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ F oELETE 11TITLE Clchange L] Additien
NAME WICHLENSKI, LINDA 12 NAME
steeer appress | 843 49TH AVE. N 1.5 STREET ADDRESS
CITY -5T- 2P ST PETERSBURG FL 14 GITY- 8T-2P
TMLE D | MBI 21 TITLE [T Changa  [J Addition
NAME CARSON, WILLA L 22 NAME
sreer aopress | ¥777 HARBOR DR 2.3 STREET ADDRESS
CiTY-S1-2ip CLEARWATER FL 2 4 CITY-5T-21P
THLE TD [J DeLeTe 31TMLE o« [ I cChangs [ Addision
HAME Q0SS, THERESA C. 3.2 HAME
stheer aporess | 1201 MACRAE AVENUE 3.3 STREET ADDRESS
CITY-5T-2p CLEARWATER FL 3.4.CITY-ST-2
TME PO [J becere LITIME [Tcrange [T Addhion
HAME POWELL, JAMES N. 4 2 NAME
smeenanoress | ONE PROGRESS PLZ, $-1210 4.3 STREET ADDRESS
CITY-S1-2 ST PETERSBURG FL 44CIY-§T-ZPP
TiE DV [T oeeere 51TIMLE [T Change ] Addition
NAME WAIDOWICZ, BETTY 5.2 NAME
smeevanoress | 13550 103RD AVE N. 5.3 STREET ADDRESS
OITY=ST- 20 LARGO FL 54 CITY-5T-2P
TITLE [J DELETE B.1 TITLE [T Change ~ L] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-2P S4CITY-5T-TIP _
14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. i further certify that the information

indicated on this annuat report or supplomantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
gﬂucir 02r dlrgdof of Ihfe corporation or the receiver of trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appearg in
lock 12 or Block 13 if chan

SIGNATURE:

or on an allachr@w‘lth an address.
—=AN~—=" " | 'Jahies N.' powell, President 02/09/98 (B13) 898-9011
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CR2E037 (10M97)



