DOCUMENT #1N940.0‘0006633l“ 7 : o Jun 06, 2000 8:00 am
" e Secretary of State

Tampa BayChapter, The American Association of Nurse -~ .
i Attorneys, Inc. - - oo : o 06-06-2000 90486 050 61.25

_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

] /.
Principal Place of Business ' Mailing Address v
13577 Feather Sound Drive. 14802 N, Dale Mabry Hwy

Suite 300 ‘ : Suite 333 E01003ﬂ1

Clearwater, FL 3ﬂ622 Tampa, FL 33618
11:3 . ) T us ' . : -
2. Principal Place of Business . 3. Mailing Address - v
' ' P.O. Box 24064
Suite, Apt. #, atc. " ! ’ Suite, Apil. #, elc, DO NOT WRITE IN THIS SPACE
Suite A . - . S . ‘ - :
City & Stafe . . City & State - - } 4. FEI Number | JApplied For
Brzndon, F1 ' ' Tampa, FL : 59-3281657 | [Not Appiicable
p Country Zip Country 5. Cerlificate of Status Desired H| 28.;5 Addétic’"a'
33510-4515 us . ©33623-4064 S ae Require
- 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
" ot . . . -
Mikos, Cynthia A. ' T | Street Address (PO, Box Number is Not Acceptable)
205 N. Parsons Ave., STE A.
Brandon, FL 33510-4515 .
’ " City o ‘ . FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE . . . .' . : ‘

Slgnature, lyped or printed name of rogisterad agent ana ntha if applicabie. {NOTE. Registered Agent signature required when reinstating) DATE %

3. Ereclion'.Campaig_]? Financing  — .. $5_~60h;lay8—e )
Trust Fund Contribution. | Added to Fees
10 CFFICERS AND DIRECTORS N EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME, o 3 oeleta ‘ TITLE sD : [ Change K] Addition
NAME, e | J name ’ -
STREET ADGRESS" . STREETADDRESS | Lark,” Kenneth W.
Cily-ST-2ip : - CITy- 5T-2:2 1732 Mannetee Ave., W. Bradenton, FL 34205
TLE D A C : 1 Detete TitE ’ & Change {7 Addition
NAME . Mikos, Esq C.A. ' NAME | 205 n. B s A ' STE A
STREET ADDRE STREET AUDR . Parsons -
CfTY—S?E;P'S ~-510 Vanderburg,Dr. STE 3005. - .. .. CITY-8T-21P B d L oe =
- . lon, FL 33511 randon, FL.33510-4515

TITLE ™ . " W Detete TILE D [ Change ] Addition

P T .
namt Sdarez, Suzanne NAME —McCabe, Pegi
STREET ADDRESS | === ——F "2 . STREET ADDRESS | = 7
R 14902°Nr"Dale~Mabry Hwy CITY-ST-2P 10085 Ashley St. STE 2100

Tampa,—FL 33618 , : Tampa,—Fl 33602 -
L O oelete e bzl Change (] Addition
NAME ggan Earen HAVE P
STREET ADDRESS ro ; . STREFT ADDRESS
CITY-57-21P :Ol.E‘ Efnzfgiq]alva‘ STE 1950 GITY-5T-71P

Tampa,—FL-33602
TME D T ' 3 Delete Tme - ~ OChenge [ Addition
NAME Colli ‘s . NAME .
STREET sppRESS | SO 1+inS, Suzanne STREET ADDRESS
CITY-51-2IP 401 S. Albany Ave. CITY-ST-ZIP

_ Tampa, FL_313606 — “ il :

mE PD 3 Detcte THLE vp - 1 Change {1 Adiition
NAME Kenna, Joanne ‘ NAME Schurfranz, Peggy
STREETADIRESS | 5401 W. Kennedy Blvd. STE 800 f SIREEFADTRESS | 1713 Mannetee Ave. W.
or-ST2f | Pampa,.FL 33609 - . CFY-STZF | Bradenton, FL 34205

12. I hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that mysignature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empowered to execuie this repor! as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 it

changed, or on an attachyment with an ad(f with all other like empowered.
SIGNATURE:IIZL«_) a/JMB/ Kargd A DAY  4-al-® §/2-222-8300

L

CR2E037 (9/99)



