FILED
FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : OO am

NONPROFIT

CORPORATION . AR Sandra B, Mortham
ANNUAL REPORT  RiiENES Sactotary of sl Secretary of State
1997 ’1 (,{! DIVISION OF CORPORATIONS
1. Corporation Namo N32753 (8) .
NURSING EXECUTIVES OF POLK COUNTY, INC.
e ARG
Penelpal Place of Business Mailing Address l ‘ l | " || |
4 SIOTH 8T . PO BOX 8352
HAINES CITY FL 33844 LAKELARD i 338040352
us us 3. Dats rnoorémra(ad o Qualified 3a. Date of Last Regorl
06/12/1989 087231199
2. Principal Place of Business %a. Mailing Address 4. FEI Number Applied !
21 . 26) 59-2069977 Not Appl
Sulte, Apt. ¥, elc. Sulte, Apl. ¥, eic. - , $8.75 addition
@ m 7 5. Certificate of Status Desired [ Feo Required
Cly & Stale City & State a 6. Elgclion Campaign Financing $5.00 May B
23I ;s] ) Trust Fund Contribution I Added o Feas
Zip Country Zip. : Country 8. This corporation has liabllity for intangible tax under s. 199.0¢
;ﬂ 35] : ;;] Ea - Florida Stalules ™ 1 ves ﬁNo
$. Name and Address of Current Registerod Agont 10. Name and Address of New Registered Agont
. 81| Namo '
' BABNHART. ANN 82| Stient Addeass (P.O. Bax Number is Not Acceptable)
301 S 10TH ST
HAINES CITY FL 33844 [X)
' 84| City 85/ Zip Code
_ FL |”|
11, Purguand to the provisions of Soctions 617.0502 and 617.1508, Florida Statutgs, the above-named carporation submils this statement for the purpose of changing its regisle

office or registered agenl, or bolh, in the State ol Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registor
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

informalion Indicaled on this annua! report or supplemantal annual reporl is true and accurale and that my signature shall have the same logal effect as it mad® under calh; ih
1 am an ofiicer or director of the corporation or the roceivor of trustee empowered to execule this report ag required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. .

SIGNATURE: —m%%l@n\;mé?tgg;‘sm;:: . \z’i kL‘Ah‘J L,D\' a2 l = 3 . q q G [j"il):g;}ﬁtgsz'z

‘oFFiCEH OR DIRECTOR Gare
R . O R I t 00 | esun 3*“9\'q‘]

SIGNATURE Stonalure, typad of printes name of registerad agant and 1o # appicabio (NCTE- Regisiorod Agenl signalura requited when reinstalig) - GATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 17
TIE s CToage 13 WRE . Tl Change [ A
HAME DUVALL, DAPHNE 1280E
streetapoRess | 200 AVENUE F, NE 1.3 STREET ADRESS
—onv-st-ze | - WINTER HAVEN FL 1ACIY-S1-2iP - o
e LR ] DEiETE 21 TILE [l change [ ]Acd
: NAME MEYER, NANCY £2NAME
: stheer ooness | 105 ARNESON AVE 23 BYRFET ADORESS
. CiTY-§1-2 AUBURNDALE FL 33823 2.4cIv- st
H TLE DP [ TotLeTe 31TMLE (1 Change L] A0d.
d HANE FOJTIK, MARTHA 32 NAME :
O setraonress | 134 ARIANA AVE 33STRGEY ADDRESS
P CiTy-ST-11p AUBURNDALE FL 33823 S4.00TY-51-2P
oo mie ov [T oeLeTe LITLE [T change [ Addi
. NAME BARNHART, ANN 4. 2NRME
: swect aporess | 301 S tOTH ST 49 STREET ADDRESS
‘ eiTv-ST-21P HAINES CITY FL 4ACITY-5T- 2 o
i Tine 1 [Toeoe 51 10LE [Jthange” T[] Andin
i | e REEDER, CAROL szt AQDD0E 117414
i | smeeraooecss | 101 AVE. O SE 53 STRCET ADDAESS -3/ 18/97--01112--050
1 |Lenv-stze WINTER HAVEN FL 33880 SACIY-51- 2 kG125
! TILE T |G 61TmE . [T chenge [ Additi
| e LOVE, LYNN : 5 2NAME /\
0| smeeravoress | 10120 FOX CENTRAL 6.3 51HEET ADDRESS @) Q)\
. CITy-S1- 2 POLK CITY FL 33868 . N eacnv.srap ,]\\QQ
: 14, I do hereby cerlify that the information suppliod with this filing dogs nol qualify for tha exemplion slated in Section 119,07(3)). Florida Statutes. I further © Hiat the
i
/
4
1
:



