2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N32753

1. Entity Name

NURSING EXECUTIVES OF POLK COUNTY, INC.

May 14, 2001 8:00 am -
Secretary of State

05-14-2001 90237 033 ****5]1 .25

Principal Place of Business

705 N LAKE PARKER AVE
LAKELAND FL 33801

us

Mailing Address

PO BOX 2743
LAKELAND FL 33806
us

hoe

: i dédiiis:

2. Principal Place of Business

%ilin ddress

Suite, Apt. #, etc.

‘ juiteﬁpt. #ietc.

AT BEERIN

DO NOT WRITE iN THIS SPACE

NI

City & State ity & State ﬂ 4. FEI Number 50-9969977 X :ztpied |'Forb|
“!ilg_ﬁﬂ ‘_Mi‘l pplicable
Zp Couniry ij ' Ej:lé . 5. Certificate of Status Desired O fg'gesqlﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Leslile. Medders
WR'GHT. JEAN Street Acldress (P.O. Box Number is Not Acceptable)
[ e 300 Avinvi E NE___
"Wiviter Haven FL | "53%&)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

ot

Leshe ﬁ\edd&b

A o

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agﬁl signature requirad when reinstating) ‘}ATE
= THLE NOWET T Eldction Campaign Financing $5.00 M:;.w" B::;— T Makébh_e_c.k Payable;o o h" -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE T 1 pelete THLE ’T'r gasurty [@thange [ Addition 8_
NV WRIGHT, JEAN A Leslic Medder s
staeeT aooRess | 705 N LAKE PARKER AVE STREETADDRESS | O D A VE. ~ N 5
orv-s-2¢ | LAKELAND FL 33801 s | Lo intie Haven FL 3388/ g
- TITLE S [ petete TITLE S FCrt 'f'ﬂl fé ¢ (Geermnge [ Addition %
NAME WICKER, MARY HAME H! G\M Ev Con hqr | d
STREET ADDRESS | 1600 LAKELAND HILLS BLVD STREETADDRESS | /& © © detn k' lea nd H /s Blvd.
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-ZIP Lokt la 3380 £
ML P O Datete TE - O change [ Aadtion
= NAME=— ~ > FANSLER,’JANH et SR ieatecnd  EETTY YT e .= - - T —[—=
sTREET ADDRESS | 1324 LAKELAND HILLS BLVD. STREET ADORESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2IP o .
e co O Detete TLE By ilaws Chair@frson [@emnge [ Addition
N WATSON, PHYLLIS e Sanm Haggbkloo Rd
STReeTAD0RESS | 1324 LAKELAND HILLS BLVD STREET ADORESS | 3l RS (AL ter Lokt --
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-2P Y <) lam d FL 33803
TILE CD [ Celete TILE [Jchange [ Addition
NAME NEGOSHIAN, CAROL NAME
STREET ADDRESS | 1815 US HWY 27 N STREET ADDRESS
oury-ST-21P DAVENPORT FL 33837 GITY-5T-2P .
TILE cD 3 Delete TITLE [ Change [ Addition
NAME CISKY, FERN NAME
sTreeT A00RESS | 1540 6TH ST NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have "
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

cfasiaty S REMRRED

the same legal effect as if made under oath; that | am an officer or director

3-13-01 986311131

SIGNME AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




