]
FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
L

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25,

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corperation Name

NURSING EXECUTIVES OF POLK COUNTY, INC.

1 0 O

Principal Place of Businass Mailing Ackdrass
301 5 10TH &7 PO BOX 90352
HAINES CITY FL 33844 LAKELAND FL 33804-352
us us
3. Date Incognraled or Qualifed 3a. Dale af Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEH Number Applied For
;1 E\ 59.2%%77 Not Applicable
Suite, Apl. #, etc. Suite, Apt #. etc. iti
e, Apl. #, sic L., SHe AR el 5. Certificate of Status Desired O $8.75 Add.luona!
22 27] Fee Required
City & State | Gty & State 6. Electon Canmpagn Financing O $5.00 May Be
E[ 2;\ Trust Fund Contribution Added 1o Feas
Zip Country sl __ Country 8. This corporation has liability for intangible tax under s. 199.032.
4 -
24 [2s] [20] 30| Florida Statutes (] ves Mo
" g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R BARNHART, ANN 82f Stect Address PO, Box Number is Not Acceplablz)
331 S 10TH ST
HAINES CITY FL 33844 83
M 3 84| City FL |35| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, n the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the oblhgatons of, Secton B17.0503, Flonda Statutes

SIGNATURE

CR2E037 (12/95)

Sigator, by o picted nan- o ol rwydteso agu ant Wi apgioatls MOTE Fegetenat Agut senatr: reaied whe terst g T DATE
12, OFFICEAS AND DIREGTORS 13, ADDTIONG Cr IANGES 10 OF F 1oL HS AND DIFE GTORS 1IN (2
TITLE S [1DELETE 1UTILE OChange [ Addition
HAME DUVALL, DAPHNE 12 NAME
STREET ADDRESS 200 AVENUE F, NE 13 STREET AODRESS
CITY-ST-21P glNTER HAVEN FL 14LHY-8T-2iP 0 w
TITLE DELETE 21T Change Addition
HAME MEYER, LUCIE W 2 2NANF 9/0 r%? e‘{' ] f*i“""—fﬂ
saget appress | 4140 LAKELAND HIGHLANDS RD 23 STREET ADCRESS L b (:: QJiONF ve )
CIY-ST-2P LAKELAND FL l 2 40I1Y 512 Ve y V- 33543
LE C woeweTe F IINE - D /E [} Crange 7% Addifion
NAME CLAYTON, CLARA 32 NAMF O:\"': Uit
staeerapoerss | 111 LAKE HOLUNGWORTH DR 33 STREE[ ADDRESS V34 Aciann Rue
CITY-§T-21P LAKELAND FL 34 LITY-51-2IP ‘\U\OV""A“-\E, Fi. 33833
TILE P [JDELETE A1 TIE 'D/ Wichange L1 Adation
NAME BARNHART, ANN o 2 NAE gnm\\nﬁ, AVRYS
creer aooness | 301 S 10TH 8T 4 3STREFT ADORESS 200 S. 10™ S
CITY - §1-21p :_WNES CITY FL i 44 CITY-ST-2P WRnhes Q,‘.-\;j =
e [CIDELETE S 1TITLE — 7 —, Llfange [ Addition
NAME REEDER, CAROL 5 2NAME ':ig‘,lq[%'?/%}_ﬁ‘u i ._:1 | f
steer ancaess | 101 AVE. O SE 53 STHEET ABDRESS iasca/ UL =1
ciry-si-ze WINTER HAVEN FL 33880 540ITY-5T-2P L 25
d DELETE 1 HILE Change Addition
L:'L:E T LOVF’ Lyww ol . ZENA:.NF T Love Lyuﬂ Dt DA
STREET ADDRESS éo‘aq eotel 6.3 STAEET ADDAESS Jelr ! Fo'x Cewdral
CiTy 512 ity L Fh 2388 B4CI1Y-5T-2P Polve by, ¥V 33 Po®

14. | do hereby cerbily that the information supplied with tnis fikng is voluntarily furnished and does not quaify for the exemption stated in Sechan 119 07(3)ik), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report 15 true and accurate and that my signature shall have the same Jegal effect as it mada under
palh; that | am an officer or dractor of the corporation or the receiver or trustee empowared 10 execute tnis repont as requirgd by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 15 if changed, or on an attachrment with an address.

SIGNATURE:  dunn Rove Lyow Love 8595 (qq)en-88a%

URE AND TYPED DR PRINTED NAME OF SIGHING OFsicER OR DIRECTOR Dty Ly e Phone #

ne §/5%/9/




