FILED

* ' 2001 UNIFORM BUSINESS nEPQRT (UBR)

1. Entity Name

Attorneys, Inc.

DOCUMENT # 94000006033

v

Tampa Bay Chapter, The American Association of Nurse

05-22-2001 90633 050 ****6],

Principal Place of Business
13577 Feather Sound Drive
Suite 300 :
Clearwater, Fl1 34622
us

Mailing Address

14802 N. Dale Mabry Hwy
Suite 333

33618

Us

-y

2. Principal Place of Business

3. Mailing Address

25

205 N. Parsons Ave. P.0O. Box 24064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A
City & State City & State 4. FEI Number Applied For
Brandon, FL Tampa, FL 59-3281657 Nat Applicabte
Zip Country Zip Country o . 8.75 additional
33510-4515 us 33623-4064 5. Certificate of Status Desired O F§ee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Mikos, Cynthia A,
205 N. Parsons Ave.
Brandon, F1 33510-4515

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signatura, typed or printed name of registered agent and lille il applicable. (NOTE: Registered Agent signature requirad when reinstabng) DATE
I " - . R

T L FILENOW: iEIect_iog_(_?am_p'-aign Financing  $5.00 May Be __ Make CheckPangLe toe_ mw

F'EE 1S $51' 25 T ) Trust Fund Contribution.” — L1 7 Added to Fees Depa‘rtment of‘State" e _
10. OFFICERS AND DIRECTORS, .- . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TITLE sD O pelee TITLE sD [Jchange [ Addition
NAME ., |, Lark,+Kenneth W. NAME
STREETADDRESS | 3732 Mannetee Ave. W STREET ADDRESS
CITY-§T-21F Bradenton. F1 24905 CITY-5T-7IP
me Di o o O Delete TILE VP [ Change  [] Addition
NAME oo . ‘ HAME

M i
STREET ADDRESS 23203’ gynthla N STREET ADDRESS

. . Parsons Ave. .57-

“STIF | Branden, FL 33510-4515 oinY- T2
TILE PD ~ [ elete - TITLE D «[F Change [ Addition
NAME Kenna, Joanne i ; NAME
STREETADGAESS | 5401 W. Kennedy Blvd. STE 800 STREET ADDRESS
CITY-ST-21P Tampa. F1 33609 CITY-S§3-21P
TITLE vE [ oelete TITLE PB [ Change [ Addition
NAME Schurfranz, Peggy NAME
SEETADRESS 121713 Mannetee Ave. W. STREET ADORESS
CITY-ST-2IP Bradenton. FL 34205 CITY-ST-ZP
TILE D 7 Delete TITLE D [ Change [ Addition
NAME Cellins, Suzanne NAME
STREETADDRESS | 407 g Albany Ave STREET ADDRESS
CITY-ST-2IP Tampa, FL_33606 CITY-$1-21P
TITLE PD 3 nelete TITLE D G Change [ Addition.
NAME Dean, Karen NAME
STRETARES | 201 E. Kennedy Blvd. STE 1950 STREET ADORESS
CITY-ST-2IP Tampa,_ FL 33602 CITY-ST-ZiP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

LT Gl s

"fw

"’7/6/ o/

QU3 ~25%—
9117

SIGN

E AND TYPED OR PRINTEf) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

May 22, 2001 8:00 am
Secretary of State

CR2E037 {11/00)



