. FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N12258

1. Corporation Name

FRIENDS OF NURSING, INC.

Mailing Address

1777 HARBOR DRIVE
CLEARWATER FL 346151826

Principal Place of Business

1777 HARBOR DRIVE
CLEARWATER FL 346151826

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90025 025 ****6]1 .25

LR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 11/21/1985

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appiied For
22 |27} 59-26064 14 Not Applicable

Cily & Stat City & State iti

R4 ate Y 5. Certifcate of Status Desired d 5-8'75 Add_ltlonal

Ei ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be

24] f2s] 20] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglsterad Agent

10.

Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

81| Name
POWELL, JAMES 82
ONE PROGRESS PLAZA, SUITE 1210 =
BARNETT TOWER
ST PETERSBURG FL 33701 84 City

85| Zip Code

FL

T1. Pursuan to the pravisions of Secfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this siatement for the purposs of changing fis, registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heri;‘by;a'ppept the appointment as registered:;

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

SE L E it
ST L 15 R

Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Regi Agent sig required when rei ing) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 3D [ DELETE 11TIMLE - . [JChange  [JAddition
NAME WICHLENSKI, LINDA 12 NAME
sTReeTADDRESS| 843 49TH AVE. N. 1.3 STREET ADDRESS . L
CITY-ST-2IP ST PETERSBURG FL 14 CITY-ST-21P ‘
TME D [] DELETE 21 TME [JChange [ Addition
NAWE CARSON, WILLA L 2ZNAME
sTreeT aboRESS| 1777 HARBOR DR 23 STREETADDRESS
CITY-ST-2P CLEARWATER FL 2.4 CITY-§T-2IP
TILE D [CJ DELETE 31 TME [JcChange [ Addition
NAVE GOSS, THERESA C. 32NAME
sTReeTADORESS| 1201 MACRAE AVENUE 33 5TREETADDRESS
CITY-ST-2IP CLEARWATER FL 34. CITY-ST-2IP :
TmE ‘PD {_] DELETE 41 TITLE [ Change [ Addition
NAME POWELL, JAMES N. 4 2NAME .
sTReeTADDRESS| ONE PROGRESS PLZ, $-1210 4.3 STREET ADDRESS : -
or-stzp | ST PETERSBURG FL 44 CITY-ST-ZP IR AT A
TITLE Dv [ pELETE 51TTLE [OJChange [ Addition
NAME WAJDOWICZ, BETTY SZNAVE
STREETADDRESS| 13550 103RD AVE N. 5.3 STREET ADDRESS
CITY-ST-2IP LARGO FL 54 CITY-ST-2IF
me ] DELETE 81 TME [OcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.ZP

14, I hereby certify 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 annual report or supplemental annual report is true and accurate and that 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIREDY —{l_—  (cae-55 (2 maston

0054131

' CR2E037 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR ( \

Data . Daytime Phone #



