SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o e | Sep 17 1997 8:00am
ANNUAL REPOR] Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000010045 (9)

Carporation Narne

MED WORKS NURSES PAL, INC.

VAR

Principal Place of Business Marling Address
4010 § WELLINGTON DR 4010 S WELLINGTON DR
LAKELAND FL 33813 LAKELAND FL 33813 )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Dale of Lasi Report
— - 02/02/1995 05/17/
2. Principal Place of Businoss 28. Mailing Address 4. FEt Number Applied Far
21 26]  §9-3286064 Not Applisable
I #, Suite, Apt. #. olc. i
Suite, Apt. #, olc. ulte, Ant. 4. olc b. Certificato of Status Desired  [) $8.75 addtional
:l 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation awes or has paid the currenj#ear Intangiblo
_-l m E E‘ Fersanal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
HIAM, VIRGINIA ane
4010 S WELUNGTON DR 82| Strect Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

83

84| City FL 85

11. Pursuant to the provisions of Sechons G07.0502 and 607.1608, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agenl, or both, in the S1ale of Florida. Suc h changc was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accopt the obligations af, Soction 607.0505, Florida Statutes.

Zip Code

SIGNATURE _____ R e . R
Bignature, typed o printed nanic of rogr sierod a']l R tile o gy ricatsic (NOTE Ragisleneg Agent sigralure requircd when reinslating) DATE

12 E)FFICE AS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &~

TLE D (J oeeere LA [J Change [ Acidition 3

HAME HIAM, VIRGINIA 1.2 NAWE §

smeer anoress | 4010 S WELLINGTON DR 14 SIHETT ADDAESS o

cv-st-zie | LAKELAND FL 33813 140ITY- 51-29 o

TITLE 1] [T oeete 21 TI1LE [ Crange [ ] Additian |

KAME THORPE, JOHN W 22 NAME

streer aopness | 2223 ANNA MARIE GiR 21 STREET ADDRESS

£TY- S1-2p LAKELAND FL 33813 . 7 4E0Y-SI-7P

THLE [T DECeTE 31 TIMLE El Ghange ] acdilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY- 87-2p o L 34,GAY-SI-2IP

e T oecee AT TITLE [ crange ] Acdition

NAME 4.2 NAML

STREET ADDHRESS 4.3 STRIET ADDRESS

CITY-S1-2P L 44 GITY-ST- 2P

TME T pitlrre E1TITLE [J change ™[] Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY- §1.21P o 5.4811Y-5T-2IP

HILE CJ DeLete 6.1 TLE [J change  [J Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-IP 64 CITY-S1-2IP

14. | do hereby certify ihat the information gupplied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annug orl or supplemental annual reporl (s true and accurate and Lhat my signalure shait have the same legal effect as if made under cath; that
| am an officer or dirgctor of the pbrpotation or tho receiver or fruslen empowered (o execute this reporl as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 241 changed, ar on an aflachment with an address.

AT RN IR E./Jna_i / GG e 7 U St IO D)

rYy vy STy 1.7 =



