- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000116889

1. Enfiny Name
INDEPENDENT NURSES, P.A.

Princlpal Place of Business

1200 U5 27 NORTH LOT 128
SEBRING, Fi. 33870

Mailing Address

PO BOX 2430, PMB 1740
PENSACOLA, FL 32513

H

o
#
e

DO NOT WRITE IN THIS SPACE

FILED

Mar 16,2004 08:00 AM
Secretary of State

AR AR A R

02172004 No Chg-P CR2E034 (10/03}

4, FEI Number o Applied Fer
58-2208602 _ ot Applicable

5, Certificate of Status Desired i $8.75 Adsitional

Fee Raguirad

6. Name and Address of Gurrent Registered Agent

GOSSETT, GARY R JR, ESQ
GOSSETT LAW OFFICES PA
2221 US 27 SOUTH
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its ragistered office or registered agent, or bolly, in the State of Flosida. | am famifiar with, and accept

the: abfigations of iegistered agent.

SIGNATURE : _
Sigratae, typod o rnted Rame of segistered agent ang Hike # appiicalile. [NOTE. fisgsternd Agor Signanre requirdd when reinsiabiing) DATE
$. Elsction Campalgn Financing $5.00 tay Be UDO000S0050
FILE NOWiL FEE IS $150.00 . ay - 3 -
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Conteigution. Added to Fsos 03/16/704-80014~012 150,00

10. OFFICERS AND DIRECTCRS |

MLE D

KAME MURPHY, STEVEN M RN
STREET ADERESS § 1200 US 27 NORTH LOT 128
CiTY-57-1p SEBRING, FL 33870

TLE B
NAME MURPHY, DEBORAN R RN
STREEY ADDRESS | 1200 US 27 NORTH LOT 128

SIFY-ST- 2P SEBRING, FL 33370

TRLE

RAME

STREET ADCRESS
oY -57- 7P

THLE

FEME

STREET ADDREES
GiTY-ST-1P

mE

RAME

STREET ADDRESS
CEY-57. 3P

HIE

HANE

SIRELT ADBRESS
Gery-gY-a7

DO NOT WRITE
IN THIS SPACE

12. { herey cerdity that the inferrmation suppiied with Ihis 8ing does not qualify for the exemption stated in Section 119.07(3)T, Florida Statutes, Furlier certify that the nformation
indicated on this repon or supplementat repon is frue and accyrate and hal my signatue shall have the same legal sffect as ¥ made under cath; hat | am an officer or diretior
of the corporation or the receiver or trustee ermpowered 1o exgcule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changad, or on an aftachment with an address, with alt other ke empowerad,

signaTURE: _{Lebores, £-Z‘k_.a%% Debodan g‘fﬁu._kg%;f jgggzag/ L5744zl -52.97
SIGHATURE AND TYPED OR PAINTED NAME. S OFFCER OR MRECTOR e Daytime Fhone #

o -



