FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o 2255 FLORIDA DEPAR TMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATEON a ine rris
ANN JAL REPORT et of S ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90183 018 ***150.00

DOCUMENT # P94000011518

1. Corporation Name

LVN OF NORTH FLORIDA, INC.

© T

Principal Pla ze of Business Mailing Address
2700 NE. STREET 2700 N. E STREET
PENSOCOLA FL 32501 PENSACOLA FL 32501
Us us DO NOT WRITE IN THI! SPACE
3. Date incorporated or Qualifed
2. Principal *lace of Business 2a. Malling Address 4, FEI Nuriber J Appliad For
21 26 593227412 Not /pplicable
Suite, Ap-. #, etc. Suite, Apt. #, elc. A it
A P 5. Cerlifca e of Status Desired O $8.75 ad i_monal
E] ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;I ;ﬂ ] Frust Fund Contribution Added to “ees
Zip Counly Zip Country 8. This corporation owes the current year fitangjple
2—4| E‘ —Z?I [30 Personal Property Tax. Yes CINo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
LE, LILY HA
2700 N. E STREET 82| Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32505 & :
84 City F| 155' Zip Cede !
11, Pursuant to the provisions of Setions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its registered |
office o- registered agent, or botn, in the State o Florida. Such change was &uthorized by the corpora:ion’s board of d rectors. | hereby accept the app xintment as registered .
agent_ ! am familiar with, and ac sapt the obligations of, Section 607.0505, Flcrida Statutes. '
SIGNATURS |
Signature, typed or printed nar w of registered agent nd tile if applicable [NOTI : Registared Agent signature requ red when reinstating) DATE 8 .
12. DFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [=2] :
MLE PSTD 7 DELETE 11TME [JChange  (JAddiion | T |
NAME LE, LILY HA 12 NAME g
streevanore 5| 2700 N. E STREET 13 STREET ADORESS i
CITY-S1-2P PENSACOLA FL 32505 14CITY-ST-2P g
TME [J DELETE 21TIMLE T]Change [ ]Addtion | © |
NAME 22NAME
STREET ADORE 53 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-7P
TITLE ] DELETE 34 TIME [OcChange [ Addition .
NAME 32 NAME :
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST- 2P )
TME ] DELETE 41 TLE [cChange ] Addition ,
NAME 4,2 NAME
STREET ADDRE 5% 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ DELETE 51 TITLE (JChange  [] Addion
NAME 5.2 NAME
SYREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P ‘
TIME [ DELETE .1 TMLE [JChange [} Addition ‘
NAME 6.2 NAME i
STREET ADDRE SS 6.3 STREET ADDRESS !
CITY-ST-ZiF §4 CITY-S8T- 2P

;

|

'

14. | hereby certify that the information supplied wita this filing does not qualify far the exemption stated i1 Section 119.07{3)(i}, Florida Statutes. | further sertify that the ir formation H

indicated on this annual report or suppiemental annual report is true and act urate and that my signature shall have the same legal effect as if made uader cath; that { am an !

officer or director of the corporation or the recei ser or trustee empowered 1o execute this report as re Juired by Chapter 607, Florida Statutes; and tha- my name appears in i
Block 12 or Block 13 if changetl, or on a4 attachment with an address, with all other like empowered.

1

“%%Lﬁ “j(')?l&lq (3/5—0) L{%g-o{[ {-

Date Dayume Phone #

SIGNATURE:



