SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, PN O
AMOUNT DUE OH OR BEFORE 09/15/83: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.28). AL A
I 14

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999
DOCUMENT # N93000005091y/

1. Corporation Name
CANADIAN NURSES IN FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION CWCORPORATIONS

Prncipal Place of Busihess Malling Address

T i AR
- W S 1Y Bl 25

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Quaiifed
21 |26] 11/12/1993
Sults, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number || Applied For
22 27 Not Applicable
ity & Stat City & Stat: ti
City & Stato ty & State 5. Certifcale of Status Desked ~ [] $8.75 additional
33] 28 Feo Requirad
Zip Country Zip Country 6. Elsclion Campalgn Financing 0 $5.00 may Be
24| ]25] 2 [m Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81 Name
JAENSCH, PETER J. 32| Svesl Address (P.D. Box Numbar s Nol Acceplable)
2198 MAIN ST
SARASOTA FL 34237 83
84| City VFL IssI Zip Code
11. Punsuant to the provisions of Sections 617,0502 and 617.1508, Florida Stafutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signatuns, ypad or prinisd name of registared agant and it H Spplicablo TNOTE: Agent raquired whan 9 DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 §
e PETO— ?DELETE 14TME F/j 'B-'Gbange Adaiton | 182
N ROGLE-NANCY-F P AN’ BoDGENS 5
smeeTaporgss| 2198 MAIN ST 13 STREET ADDRESS &
CITY-ST-2P SARASOTA FL 34237 14CITY-5T-29 &
Tme EUR (7 DELETE 21TmE P2 §dChange  [JAaditon] ©
NALE JAENSCH, PETER J 22 NAME
streetaporess| 2198 MAIN ST 23 STREET ADDRESS
CITY-5T-2¢ SARASOTA FL 34237 2.4 COY-ST-Z9
TME D [ DELETE ITME [lChanga  []Addition
NAME WOOLLEY, DEAN 3.2 HAME
streetaooress| 6673 ST. JAMES CROSS 33 $TREET ADDRESS
OITY- ST 29 UNIVERSITY PARK FL 34201 34, CITY.ST-2P
TME [71 DELETE 41 TMLE [OcChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREETADDRESS
CIY-ST-29 L4 ciry.sT-29
™me [ DELETE $17TLE [CJChange  [] Addition
NIME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
ITY-ST-29 54 CITY.5T-20 .
TME [ DELETE 617IMLE nge Additon
NAME 5.2 NAME nyﬁ
STREET ADDRESS 6.3 STREET ADDRESS . /\/%
CITY-ST-2P 64 CIY-ST- 2P

in Section 119.07(3)()), Florida Statutes. | further certify that the information

14. Fhereby oemg that the Information supplied with this filing does not qualify for the exemption slated
indicated on this annual report or sup) ental annual repo true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an

officer or diractor of the cofperation or mpowered to exacule this raport as required by Chapter 617, Florida Statutes; end that my name appears In
Block 12 or Block 13 if changed, or o address, with all othar like empowered.

SIGNATURE: TAENScH dnecaen T IS S Sk 58ty

7 ytime Phone #




