FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90946 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000045018

1. Entity Name

PRN LEGAL NURSE CORPORATION

Principal Place of Business Mailing Address

SOAEART-BA-BRIVE$

SARGO-FL~3334-

rHARGOFL—I3TA—

3. Mailing Address

Lgq7

r Waw[r ﬂf\

LT

2. Principal Place of Business
___LHMEQ_Q g9 r‘_(déae/c Dr

Suite, Apt. #, etc.

[
Sulte. Apt. #. etc. @((:HECK HERE IF MAKING CHANGES

City & Stat ~ity & State 4. FEI Number 59'3714821 Applied For
a2l %"éfﬁ 1 L é@?m %—’M Not Applicable
Zip Country Zip 'Coumry $3_75 Additional

5. Certificate of Status Desired

O Fea Required

U

|.24685 USA Bhb§3

6. Name and Address of Current Registered Agent -~ 7.”Name and Address of New Registered Agent: — S

Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

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

SCLEARWATER FL 33761

Zip Code

“ City FL

LY PE

8. The above named entity subrmits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
s -: ) DATE

Signature, typed or printad ndme of ragistared agant and tile il applicable. (NOTE: Registered Agent signature required when reinstating}

> ' FILE NOWN! EEE IS $150.00

: ‘ 9. Elect ign Financi
£ 4 After May 1, 2003 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Fii'[:rlda Department of State

10 "OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS [ Detete ML M change O Addition
NAME MEADY, LORETTA NAME :
sTREET Anoress HROAT-EAST-BAY-_DRIVE-SH7~ srreer aooess | HEFT T l«/aao/& l)l\
omv-st-ze HoAMRGO-FE98F - CITY-ST-2IP Polm h‘a - -F?_ TPULET
TITLE VP,T [ Dslete THLE ’ 7 D change  [] Addition
NAME TEPPER, SONDRA NAME
STREET ADDRESS 1RO4B-EAST.S, STREETADDRESS | &/ 57 7 H-ﬂ/\épv‘* h/oaa{(‘ ﬂl"

LOmesizh HARGGELRRM— . . . osize | Bptim Mardor— , 7L PUHLET

CTITLE 1 Delete TITLE - -/ - T T DOchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ peiete TITLE [Jchangs  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-5T-2P
TITLE [0 pelete TITLE [Jchange 7] Addition
NAME L NAME
STREET ADDRESS SN STREET AUDRESS
CITY-ST-2IP T CITY-ST-2IP
THLE {7 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thai ihe information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){), Flerida Statutes. | further certify that the information
indicated on this refyort or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Py

XOFFICER OR DIRECTOR

[4u5te144

nv

CR2E034 (10/02)



