FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham ¢
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CANADIAN NURSES IN FLORIDA, INC.

Principal Place of Business Mailing Address

LU

CR2E037 (9/96)

3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TR.
STE. 301 [E ]
%RASDTA FL 4259 SQRASOTA FL 342360023 A Dale Incorporated or Qualified | 3a. Date of Last Rg
01124/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 Not Applicable
2l Suite. Apt. . eic. el Sure. Apt. 4. et 5. Certificate of Status Desired a sli';sl:‘::i:?a'
City & State City & State &. Election Campaign Financing $5.00 may Bo
;;l m Trust Fund Contribution Added o Fees
Zp Country Zip Country B. This corporation has ligbility for intangibla tax under 5, 199.032,
2] |25] [20] m Florida Statutes Yes []No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
JAENSCH' PETER J 82| Street Address (P.O. Box Number is Not Acceptable)
3400 S. TAMIAMI TR. ‘
STE. 301 )
SARASOTA FL 34239 [ Gy FL %] Zio Code
11. Pursuant (o the provisions of 2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%zsa"r;f changing fts registered
office or registered agent, ate of Florjda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wil obigationg’DF Section 617.0503, Florida Statutes.
SIGNATURE j e /'f’?#’
Sigratucs, Yo or printed namelof registered agent ‘sl BT applicable INOTE " Reglstered Agent signature required when rainetating) T 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DEETE 11 L (3 Change ] Addition
HAME POOLE, NANCY F 12 HAME
sraces anoeess | 3400 8. TAMIAMI TR., STE. 301 1.3 STREET ADDRESS
CiTY-S1-20 SARASOTA FL 14CITY-5T-2P
TILE VD [ 1 oELETE 2.1 WTLE L Change [ Addition
NAME JAENSCH, PETER J 22 NAME
sweeTaponess | 3400 S. TAMIAMI TR. , STE. 301 2.3 SYREET AUDRESS
GITY-ST-2F SARASOTA FL 2.4 CIFY-51- 2P
TIME D » 3 DELETE 2L THLE [Jchange ] Additian
HAME JAENSCH, VICTORIA N 3.2 NAME
steeeTaporess | 3400 S, TAMIAMI TR., STE.301 33 STREET ADDRESS
QY-S 2P SARASOTA FL 34, 0TY-5T-2P
TITLE [ peeete 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-5T-2P
TITLE [T peLESE 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-51- 2P 54 CMY-$T- 2P
TILE ] DECETE 6.1 THLE 1] Change  {_J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-57-2P
14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3){)), Florida Statutes. | further Gerlify that the

t arn an officer or director of the corporation ar the receive

f
appears in Block 12 or Block 13 if changad, o?g‘ana%

SIGNATURE: _

eni with an addre

LT
3

’ LI

i

information indicated on this annual repart or supplemeantal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
of trustee smpowered o execute this report as required by Chapter 617, Florida Statutes, and that my nama

AT

58,

/¥

B

£ N !
SIGNATURE AND TYPED OR PRINTED NAME DF BIGN]

ING OFFICER OR DIRECTOR

77— ol 3 vgh

Date



