FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

’ 1996

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

DOCUMENT# N93000005091 (4)

. Corporatian Name

* GANADIAN NURSES IN FLORIDA, INC.

O R

Principal Place of Business Malling Address
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TR,
STE. 301 #3201
SARASOTA FL 34239 SARASOTA FL 34239
us us 3. Date |m|§?r or Qualified 3a. Da&?blﬁq éagm
2. Principal Place of Business 2a. Malling Address 4. FE) Applied For
21 [26] gg &03986 Not Appicabie
ite, Apt. #, etc. ite, Apt. #, . i
Sulte, Apt. 4, ete Sute. Apt. 4, etc 5. Certificate of Status Desired [ $8.75 Addiionat
22 E\ Fee Requlred
Cry & Slate City & State 6. Eleclion Campaign Financing 35.00 May Be
23] 28] Trust Fund Gontribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [26] f30] Florida Statutes 3 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81| Name
JAENSCH' PETER J 82| Strect Address (P.O. Box Number is Nol Acceptable)
3400 S. TAMIAMI TR,
STE. 301 83
SARASOTA FL 34239 TR 85] Zip Codo
4 FL

"1 Pursuant 1o he
or registered
farnifiar with,

the abli ns of, Segion 617. 0503 orlda Statutes.

vigio of SectiongB¥7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
oth, in the Blate of Florida. Such chan% was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
1

siGNaTURE _ AT - 7 s T TR VY4 ‘fz
Slqnaure voad or prnted name of registersd agert and 1tk if applicane. {NOTE: Regislared Agent sighature required when renstaling) DATE
i2. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I rolb [JDELETE 11 TLE [OChange [ Addition
NAME POOLE, NANCY F 1.2 NAME
sner 1 aooress | 3400 S. TAMIAME TR, STE. 301 1.3 STREET ADORESS
GITY-§T-21P SARASOTA FL 14CITY-ST-2IP
TME VD []DELETE 21 TI1LE Clchange [ Addition
NAME JAENSCH, PETER J 22 NAME
srce aooress | 3400 S. TAMIAMI TR. |, STE. 301 2.3 STREET ADDRESS
CTY-S1-2P SARASOTA FL 2.4CITY-S1-21P
TMLE D [JDELETE 21T0LE OJChange [ Addition
MAME JAENSCH, WCTOR.A N 3.2 NAME
seeeranoress | 3400 S. TAMIAMI TR., STE.301 3.3 STREET ADDRESS
CITY -S1- 218 SARASOTA FL 34 CITY-ST-21P
4 [IDELETE 41T [ JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
IY-§1-2p 440ITY-57- 29
TILE [CJDELETE 51TLE [lcChange [ Addition
HAME 52 NAME
STREET ADDARESS 54 STREET ADDRESS
CITY-SI-2P 54 CiTy-ST- 20
ILE CIDELETE 61TILE Cicrange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
GITY-§7-21P §4CITY-ST-210

14. | do hereby cerbfy thal the informal
cerlify that the information indical
oath; thal | am an officer or dire
appears in Block 12 or Block 4

SIGNATURE: _

ttachment with gn address.

tiin I Jaewsed

ighl with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Florica Statutes. | further
an this Annual report ar supplemental annual report is true and accurale and thal my signature shall have the same legal effact as if made under
i r the receiver or trustes empowered {0 execute this report s required by Chapter 617, Florida Statutes: and that my name

115 ) 55

SIGNATURE AJiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phona ¥

CR2E037 (12/95)



