FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36560 (3)

. Corporation Name

hmTIONAL NURSING STAFF DEVELOPMENT ORGANIZATION,

: I VAR A A

Principal Place of Business Mailing Address
437 TWIN BAY DRIVE 437 TWIN BAY DRIVE
PENSACOLA FL 325348350 PENSACOLA FL 32534-8350
3. Date Incorporated or Qualified 3a. Date of Last Report
3 01/1995
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
e [26] 59-3018398 Not Applicable
ite, Apt. #, et ite, Apt. #, etc. iti
Suite, Apt. &, etc Suite. Apt. #. elc 5. Certificate of Status Desired O $8.75 adaiional
22 :‘;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
23 ;8—\ Trust Fund Gontribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has fiability for intangibfe tax under s. 199.032,
24] 25 [290] ﬂ Florida Statutes O ves OONo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81 Name
BELINDA E PUETZ 82| Stroot Address (P.O. Box Number is Not Acceplable)
437 TWIN BAY DRIVE
PENSACOLA FL 32534 83
84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farilar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ . . i e e —
Slg ature, typed or printed net o of registared agurd and bds if applizatia [NOTE Registerad Agent signature required wher reinstaling) DATE
17, CFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES T OFFIGENS AND DIRECTORS N 17
TINLE D [JDELETE 11TI0LE [JChange [ Addition
NAME PUETZ, BELINDA E. 12 NAME
sweeraocress | 437 TWIN BAY DRIVE 1% STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 14CIiTY-51-2p
TITLE [CJDELETE 21 THLE Tr(’ﬂ sulef Whange {7 Additian
NAME 22 NME Barbara B fun ‘f‘
STREET ADDRESS aasteeeranoness | 4| Arch 5 treet”
CiTY-51.2F 2 40Ty -§1-2p AKlen ol yylroH
TITLE {JDELETE 31TILE [change [ Additian
NAME WOLGRIN, FRANCIE 37 NAME
sweeraooness | 3425 COTTONWOOD DRIVE 33 STREET ADDRESS
CIFY-S1-2P DURHAM NC 34.CITY-ST-2P
TILE DS C0ELETE S1THLE [Clchange [ Addition
NAME WARD, JAN 4 2 NAME
sieeraccess | 6619 MOSSY ROCK LN 43 STHEET ADDRESS
CITY-ST-2IP 'ND'ANAPOUS .N 44 CHTY-ST-2IP
e VP CJDELETE 51TIILE Dchange [ Addition
NAME FISCHER, KATHY 52 NAME
steetanoness | UNIV OF MI 57 STREET ADDRESS
CiTY.S1-2 ANN ARBOR MI 54CIY-ST-2P
TITLE EJDELETE 51TIE [Ochange [ Addition
NAME 62 NAME
STREE] ABDRESS 6.3 STREET ADDRESS
CITY-8T-2iF 64 CIY-ST-ZIP

14. 1 do hereby cerlify that the information supplied with this filing is veluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicates on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as f made under
vath; that | am an officer or direct f the carporation ar the receiver o en empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block ciangad, or on an attachment wj ghiress,
SIGNATURE: M‘“ﬂ QL/. Dﬁ% 70 9;923( OTA

AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR




