F
!

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N32753

1. Entity Name

NURSING EXECUTIVES OF POLK COUNTY, INC.

Frincipal Place of Busingss

1324 LAKELAND HILLS BLVD.

Mailing Address
PO BOX 95448 :
LAKELAND, FL 33804

05-02-2007 90113 007 ****61.25

NICE

LAKELAND, FL 33804  US us
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address H"lwmmll WHI"“”““HM” |‘I“|'|”|u”|u” I'I“!”IH"’
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212007 Chg-NP CR2E037 (12/05)
City & Slaie City & Siate 4. FE! umber Applied For
NOT APPLICABLE Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 agaitional
Fee Required
6. Name ang Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
HUNT, KATHY ﬁfﬂ/ﬂ!ﬂ af(fff?ff/ﬂf

1324 LAKELAND HILLS BLVD.
LAKELAND, FL 33804

VAL IR R B v

(ueldna

. Fli- 33%07

C\ly

FL 1 2ip Code

8. The above named eniily submils lhis siatement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

the obligations of registered agent.

QAL e LARalrn

o
Slgnalure Iroed o purled name ol reg: leled agen ?an" fite 1l apuhcania

(NDTE Registared Agenl signalure taqured when einsialing}

Z//;? 7407

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Teust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
UILE T mglgte e 7 Crange (] Adaition
NAME HUNT, KATHY NAME 0 + heéy ]n I Hﬂ nd“r)
SIREET ADORESS | 1324 LAKELAND HILLS BLVD s aonnsss | | &2 9 Laddand [Hu\s Bivd
Y- g 2 LAKELAND, FL 33804 oIy - §1- 1% / /)u!filﬂﬂ (1: Fl4. 3350(7
TIILE VP %Dg]gtg TTLE Change (T Addition
HAME MEDDERS, LESLIE NAME N %{} llom&f ﬂ
STREET ADCRESS | 200 AVE 7 NE stoeer anoeess (00
onv-si-zb | WINTER HAVEN, FL 33881 ov-sr-ze DCWU’I[’.\OH‘ l’(ﬁ 35%3 7
NILE S O detere TIRLE {1 Change [ Addition
AN HART. SUSIE A %U 5ie Haf +
STREET ADDRESS | 101 AVE 0 SE sweersooness | {0 ] At O
Giv-size | WINTER HAVEN, FL 33880 w-si-ze MU HOWA, F I. 33%¢0
, :
TIILE P Delele THLE P Change [ Aadilion
NANE VOYLES, MARGIE W NanE qg e Lazoart PO Bex §237%
STREET ADORESS | 1324 LAKELAND HILLS BLVD STREET ADDRESS MiS 50Ut F}V% X
onv-s1-2F | LAKELAND, FL 33804 CIbY-51-2P Lawdftﬂ , Fla. 33%0
Ut D | Getete e Cnange (] Acdition
ane HEMANN, ROBBIN X NAwE QOLOU’] /e 5U/mﬁ” X
SIREET ADDAESS | 1600 LAKELAND HILLS BLYD srweer sooness | 200 BN o NE
oiv-sie | LAKELAND, FL 33805 cnv-st-2p u_}u’tﬂ,(l—la(/ﬂﬂr Fl.32%%]
TLE D [ petee THLE I change [ Adottion
NANE WALLIS, JACKIE NAME U | m
STREET ADDRESS | 1324 LAKELAND HILLS BLVD STREET ADDRESS ‘%CE CLMM H’M‘ngi(‘,
orv-si-2e | LAKELAND, FL 33804 cny-st-7ip ifx J/,U/,U’lﬁ Flg. 23407

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W bl i) k3 003 4S9

changed, or on an attachment wilh an address, with all other like empowerad

SIGNATURE: 2%@5%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING 6Fflcﬁ OR DIRECTOR

N

Dala

Daylima Pnore 4




