FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

f PROFIT
CORPORATION
ANNUAL REPORT

1996 it _
DOCUMENT # P95000064941 (4)

1. Corporation Mame

LEGAL NURSES NETWORK, INC.

Sacretary of Sate
CRASION OF CORPORATIONS

AUMAAC SV ON AR

3. Date Incorporated or Quatified 3a. Date of Lasl Aeport

08/21/1985

Principal Place of Business 7 Mariing Adin;.s
3408 HOLLYHOCK WAY P.O. BOX 271402
TAMPA FL 3X18 TAMPA FL 33688-1402

2. Principal Place of Business 2a, Maling Adclress 4. FELNumber 4 y Applied For
m ) 26-[ o 5@ - 8) ﬁ ZZ‘ 7 7 Not Appiicable
Suite: C. Suite 1 &, efc . i
Suite, Apt. &, el L. Sute Ap el 5. Ceontihcate of Status Desired O $8.75 Add‘monal
a 271 Fee Required
City & State - City & Stave 6. Flection Campaign Financing $5.00 May Be
—El _ 23{ 7 . ) Trust Fund Contribution ] Added to Fees
Zp Country B 2p - Country 8. This corporation has liability intangible tax under s 199.032,
(24] |25] 29| 30| Florida Stalutes Yes [INo )
9. Name and Address of Curreg_t R_egislered Agent ) 10 Name and Address of New Registered Agent R
81) Name
SﬁUN[ERS, THOMAS G 82| Steet Address (PO Bax Number is Not Acceplabie)
395 S. CENTRAL AVENUE
BARTOW FL 33830 83
FM Crty ) F L 85| Zip Code

11, Pursaant to the provisions of Sectans 6070502 Al 607 1506, Pianda Stattes e abave-namad corporalan sabrmits this staterment for the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda Such change was autnorized by the carparation's board of directors 1 hereby accepl he appontmient as registerad agent. | am
faminar with, and accept the abligations of, Section 607 0505, Horida Statutes

SIGNATURE

TSigt v Sy o el d e 0 vt " o it e At sapte el e fesbitegs TTUhMiE &
12, OFFICERS AND ()\F{F(ﬂ ORS 13. ) ADDITIONS/CHANGES 10 QFFICEHS ANG DIRECTORS IN 12 g
TITLE D [ DELETE PTITLF [0 change [ Addwion |+
NAME ROSALES, JULIE S 1.2 NAKE g
streeraooaess | 9408 HOLLYHOCK WAY 19 STREET AUDRFSS 2
CIrY-$1.20 TAMPA FL 33618 1407y -ST- 2P &
WILE D ' (] DELETE 2 1TILE & Cange [ Addlien | ©
RAME SCHWEIBERGER, TAMMY S 27 NANE
seer ancaess | 302 WEST FERN STREET p3siveer sooniss | 320 West FefnStreedt
Y-S 217 TAMPA FL 33604 o 24075171
TITLE ] DELETE 5 1TI0LE [] Chaage  [] Addtion
KAME 32 RAME
STREET ADDRESS 33 SIREE T ADCRESS
o 34CIY-SI-7P e _
(7] DELETE 4 1TITLE {7y Change [ Addiion
42 NAME
SIREET ADDRESS 43 STHILL ADDRESS
CITy-§E- 2P 4400y -51- 40
TIILE [C] DELETE & LTILE [[J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5 3 STReET ADORESS
CITY- 8T 2iF n o 40T ST 0F )
TILE [] DELETE € 1T [ Crange  [] Additan
NAME 62 NAME
STREET ADDRESS 6 ASTEEET ADDRESS
CITY-81-2P e R 64 C17¥-SI-2IF } .
33, 190 nereby cartify that the information supplkod vl this flng 1 voluntarty furnished and daes not quality for the exeption stated n Section 119.07(3)k), Fiorida Statutes | further
cerbity that the information incdicated on this annual report or supplerenta annual report is trug and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or chrector of the corparatian or Ing receiver or trustee ernpawered o execute this report as required by Coapler B07, Flariga Statuies, and tnal my name
appears in Block 12 or Biock 13 if changed, or onan attachment with an address
SIGNATURE: _ s LU/ \JC It /OIASe - 426/ 3132392999
SIGNATURE AND TYPEJYOR PRINTED NAME OF SIGNING OFFICER {RECTOR Lt B Fne Prion o 8
ﬁrnmu‘ < jﬂf.)P{iﬁﬁrG F o B




