. FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FILED
Mar 01, 1999 8:00 am ;
Secretary of State

03-01-1999 90065 014 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32753

1. Corporation Name

NURSING EXECUTIVES OF POLK COUNTY, INC.

1
* 1 g3l godes -

Principal Place of Business

Mailing Address

W1 T TRIE T U IITE TRl e %4

10t AVE. Q.. S.E. PO BOX 90352
WINTER HAVEN FL 33880 LAKELAND FL 33804-352 ‘ l
us Us

[21]

2. Principal Place of Business

2a. Mailing Address
28]

3. Date Incorporated or Qualifed

06/12/1989

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

2
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
EI l 59'2969977 Not Applicable
City & State City & Stat _ iti
i i ° 5. Certifcata of Status Desired (] $8.75 Addiional
El 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama )
CAROL REEDER 82| Street Address (P.O. Box Number is Not Acceptable)
101 AVE. Q, S.E. =
WINTER HAVEN FL 33880
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

¢ by the corporation’s board of directors. | hereby accept 1h9 appointment as registered

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE a_)'
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE D L DELETE AATILE P XX Crange  []Addiion | *=
NAME REEDER, CAROL 12 NAME Reeder, Carol 5
smeeTrooress| 101 AVE. O, S.E. 1asmeeTaporess| 101 Ave. 0., S.E. i
CITY-8T-ZP WINTER HAVEN FL 33880 14 CITY-ST-2P Winter Haven, F1. 33880 E
TME D ] DELETE 21 THLE T wBdChange [ Additon | ©
NAME FOJTIK, MARTY 22 NAME Fojtik, Marty
sreeTA00RESS) 134 ARIANA AVE 23smreETaporess) 2846 Recker Hwy,
CITY-ST-ZIP AUBURNDALE FL 33823 2 4 CITY-ST-2P Winter Haven, F1l. 33880 '
TMLE D [J DELETE 31 TME S XX Change [ Addition
NAME FANSLER, JANET 3.2 NAME Fansler, Janet :
sreeT poress | 1324 LAKELAND HILLS BLVD. sssreetaporess | 1324 Lakeland Hills Bled.
GITY-ST-ZP | AKELAND FL 33805 34, CITY-5T-2IP Lakeland, F1.. 33805
TMLE ov ] DELETE 41TITLE {JChangs (] Addition
NAME BARNHART, ANN 4. 2NAME
streeTanpress| 301 S 10TH ST 43 STREET ADDRESS
CITY-ST-ZP HAINES CITY FL 44 CITY-ST-ZP
TILE T wl3d DELETE 5.1 TITLE ClcChange [ Addition
NAME REEDER, CAROL 52 MME
streetanoress| 101 AVE. O SE 5.3 STREET ADDRESS
orr-st-ze | WINTER HAVEN FL 33880 54 CITY-5T-2P
TMLE T XX DELETE 6.1 TME [NChange  { ] Addition
NAME LOVE, LYNN 82NAME
smreeTaporess| 10129 FOX CENTRAL 6.4 STREET ADORESS
CITY-5T-ZP POLK CITY FL 33868 B4 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf raport is true and accurate and that my signature shall hava the same lagal effect as if made under cath, that | am an
officer of director of the corporation or the receiver o trustes empowered 10 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: Carol a"ﬁe@d@gﬂURE 5‘2’:(:)! "F.E z]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2/1/1999

Date

(941)294-7011

Daytime Phone #




