FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT #  P01000029092 ecretary of State
1. Entity Name 04-22-2003 90038 045 ***150.00
MONNA MURRELL LPN, LMT, INC.
Principal Place of Business Mailing Address
5150 5. FLORIDA AVE.. BLDG. A. SUITE 110 5150 8. FLORIDA AVE.. 8LDG. A. SUITE 110
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Maiting Address ' |||l||l| 'ﬂ ||||| “IH II”I IIm I|’” I|]|| lll‘l ||m Il“l u“‘ 1“\ ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59-3711857 Not Applicable
Zip oy oy Zp e e i NN 5.,Qertificale_of‘Slatus_ADesrired. .0 8875 Additional
‘Fée Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRELL, MONNA
5150 S. FLORIDA AVE., BLDG. A, SUITE 110

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

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and fitie if applicable. (NOTE: Registered Agent signature required when reinstating) B DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Financin .
e May 1, 2003 Foe wil be 5500 Cocten Comgmn ey $5,00 vy
Make Check Payable to Florida Department of State
10} OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Detete TITLE Bt Clefange [ Addition
NAME MURRELL, MONNA NAME s435-A Rebhecco Lame
sThett aponEss FOREWSHK-HIES-HP-N-— smeraookess | Lo el@nd 1« BL. 33813
omv-sr-mp  HoAKEELAND-FL-33843-2666— CITY-ST-2IP
TITLE [ Delate TILE [ change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
omy-sT-2P_ | o . CITY-§T-2P .
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P ' CITY-ST-71P
TITLE [ delete TITLE . [ change (] Acdition
NAME NAME
STREET ADDRESS . " STREET ADDRESS
GiTY-§T-2IP CITY-§T-2P
TILE O Delete TITLE ' O cthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this teport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changead, ¢r on an attachment ‘th an addreq“ all other lile empowered.
HiTA A
SIGNATURE: \'{ ;

QMIRED N\\\\\\"v 109-0613

sucmwwnnwpso OR pnm':e NAME OF SIGNING OFFICER OR DIRECTOR ' oo v Daytima Phone #

OGN

W

!

CR2E034 (10/02)



