FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s ey FLORDA DEPARTMENT OF STATE
CORPORATION 14 :@E Sandra 8 tothan
ANNUAL REPORT w» ; '_',fg," Secretary of Suate
1996 Eb. Ol OWISION OF CORPORATIONS

DOCUMENT #  P95000010045 (9)

1. Corporation Name

MED WORKS NURSES PAL, INC.

R[]

Principal Place of Business 7 Fﬂ;ll“‘lg AcLlrz;:,s
4010 § WELLINGTON DR 4010 S WELLINGTON DR
LAKELAND FL 33813 LAKELAND FL 33813

‘dfl..k'fiélrﬂg?@?@ruaualmed 3a. Dale of }HSK Report

2. Principal Place of Business | 28 Mailng Address T T T T T T A RE Numiber Apptied For
2 o I S?V.élf/(wfp‘/ L _|NotAppicabie
Sule. ALt 4. elo Ly Sute AT A et 5. Certifcate of Status Desired | $8.75 Additionat
E 271 Fas Required

City & State . City & State 6. Election Campaign Financing $5.00 May Be
a 28] Teust Fund Contributiorn O Added o Feas
Zip Country 7ip) - 8. This corporation has bahility for intangible lax under s 199.032,
’2—41 25] Florida Statutes O ves No
9. Name and Address of Current Registered Agent [~ "0, Name and Address of New Rebistered Agent ~~ — —
81| Name
HIAM, VIRGINIA
B2 Street Address (P.O. Box Number is Not Accentable)
4010 S WELUNGTON DR
LAKELAND FL 33813 83
"84 ~?JTI; 2ip Code

FL[™ >

11, Pursuant 10 the pravisions of Sections 607 0% d 607 1508, Fioridla Statutes, the above named Corporation submits thi slatement for the purpase of changing its regstared afhco
o registered agant, o Hioth, in the State of Flon suzh change wiis authorized by b corporation’s board of dreciiors | horoioy accept the appeintment as registered agent 1 am
famitar with, and accept the chlgations of, Section 607.0505, Flonda Statutes

CR2E034 (12/35)

SIGNATURE _ L. . .. o I e
Shgndhoos Tepund O Lewted izt o N H0TE Bl el A et Dale

12, N OFFICERS : AT ADDINIONS/GHANGES TO OFF ICE S AND DIRLG TGRS IN 12

TITE u (3 oo R O chaige L] Adduon

NAME HIAM, VIRGINIA 12 NSMD

STREET AD{IRESS 4010 S WELLlNGTON DR 1.3 STREHT ADORFSS

CIIY-S1-2p ;AKELAND FL 33§13 ] ) e AT S e e e

TITLE [T DELFIE 2 tTILE 3 Change [} Addtion

NAME THORPE, JOHN W 22 NAME

STREET ADDRESS 2223 ANNA MAREE CiR 23 5IREET ADDRESS

CINY-51-2 LAKELAND FL 338]% o 2400Y 51 21 _

T [ DELETE LRAIN [ Chaage  [] Addnon

NAME 37 NAME

STREET ALUKESS 33 SIHEET AIDRESS

CITY -5T-2P - e I IR AYLATE1 S0 I ——

e [ DELETE 4 1TITLE [ Crange ] Addition

NAME 42 HAME

SIREET ADORESS AASTREET ADDRESS,

CITY-51-2F B L QAsCOSEAR S

TILE [ ofelt § 1TI0LE ] Change 7] Agdition

NAME 52 HAME

STREE [ ADDRESS 59 STREE F ADDRFSS

CITy-51-2P e R BATIYST 2

TITLE 7] DELETE € 1 TIILE {1 Crange  {7] Addition

NAME 62 hAME

STREET ADURZSS 63 5IHEEE ADRESS

OTy-ST- 27 N Ay &1-2F

mished and does not quality for the exenption stated in Section 119.07(3)ik), Florida Statutes | furlher
iUl report 15 true and acourats andd that i sigeatare shall have the same legal effect as f mado under
sloe ernpowsied 1o execule this rensa as refrred by Chapier 637, Flovida Statutes; aad that my name
th anfiidress.

NS 5/ 4/56 Ht-bwy-yrn

fFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

14. | do hereby certify that the informatiin sxghed witt
certify thal the information indicaled on tnisyanoual §
oath, that | am an officer or directoryol the dorpora]
appoars in Block 12 or Block 13 it ciyinged Yor on

SIGNATURE: .

wart O Supipilglenled
o e recedyr Or iy
atlazhrment

SIGNATURE AND TYPE!

it e P




