FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $750),

™| Sep 24 1998 8:00am
ANNUAL REPORT e szc(r:’t:agoo; :::F:: e Secretary Of State

1998

DOCUMENT # pg5000010045 (9)

MED WORKS NURSES PAL, INC.

AU WM

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

02/02/1895

Mailing Address

4010 § WELLINGTON DR
LAKELAND FL 33613

Principal Place of Business

4010 § WELLINGTON DR
LAKELAND FL 33813

2. Principal Placa of Business 28, Mailing Address 4. FE! Number Applied For
2 26] 59-3206064 Not Aplicable
Suite, Apt. #, slc. Suite, Apl. ¥, elc. . iti
ulle. A Ap 5. Certificate of Status Daesired D sB 75 Addiional
E] ;I Fee Required
Cily & State | . City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curpent year | ibte
24 25 2?' 30 Parsonal Properly Tax due June 30. L Yo No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HIAM, VIRGINIA 81| Name
4010 § WELUNGTON DR 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813
83
84| city F L Iss| Zip Coda

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered
office or registered agent, or both, In the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appolitment as registered

agent. | am famliar with, and accept tha obligations of, section B07.0505, Florida Statutes.
SIGNATURE

Slgnature, typed of printed name of registered agent and tilke H applicable {NOTE: Ragisiorad Agenl signature required whan relnslating) DATE -~
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS EPTE DIRECTORS IN 12 _:zi
TME D [l oeLete 11 TITLE L] change [ Adgiton | 2
NAME HIAM, VIRGINIA 1.2 NAME =
streevaooress | 4010 S WELLINGTON DR 13 STREET ADDRESS i
CTYSTZP LAKELAND FL 33813 14CTYST.ZP &
TE D [ oecete 24 TTE T crange ] Addltion ©
NAME THORPE, JOHN W 22 NAME
STREETADDRESS 2223 ANNA MARIE CIH 2 3 BTREET ADDRESS 4
emy-sTaP LAKELAND FL 33813 - 240rST2IP
TIRE T oetete 31TME 1 change [ Addition
NAME L 9.2 NAME
STREET ADDRESS 3.3 BTREET ADDRESS
CITY-ST-ZIP 34 CITYST.2IP
TITLE [ToeLete ArTLE O crange [ addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CATY-ST-ZIP 44 CITY-ST-ZIP
TLE [ Joecere BATTE I change [ ] Adaition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
GTY-STZP 54 CITY-ST.ZIP
TIE [JoeLete 81 TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T.2/P 64 CITY-ST-ZiP

14. | hereby cedify that the Information sup,

CILBNMATIIDE.

indicated on this annual repor or &
an officer or director of the corp
in Block 12 or Block 13 If ch

ied with 1his filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. I further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

ion or the receiver or lrustee empowered fo execule this report as required by Ghapter 607, Florida Statutes; and that my nama appears
d, or on an attachment with an addres’s.
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