FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

$1. Pursuant to the prowisions o Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
office: ar registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diraciors. | hareby accept the appointment as registered
agenl. | am familiar with, and accapt the cbligations of, Section 607 U505, Fiorida Statutes.

SIGNATURE __ . .. . -
Slghatue. Iyosd o prnkid nane of ragiste ted agesy and the i apploabie {NOTE Fegistored Agenl sigralure required when relhstating) DATE
3. o — OFFIGERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OF FIGERS AND DIRECTORS 11 12
Tk D W hTER 1170LE O Change L Addilion
NAME ROSALES, JULIE 8 12 NAME
stweet anoress | 3408 HOLLYHOCK WAY 13 STREET ADDRESS
crvosioze | TAMPA FL 33618 _ 14 CTY-51-2P
TIILE D [T GELETE 21 L T J Crange L] Aadition
NAKE SCHWEIBERGER, TAMMY 5 2.2 NAME
seeet apoeess | 320 W. FERN STREET 2.3 STREET ADDRESS
crv-si-ze | TAMPAFL 2.4 CHY-S1. 7P
e [T peLETE 31701LE [T change  [J adation
NAME 3.2 NAME
STRCEN ADDRLSS 23 STREET ADDRESS
LTy -SI- 2P 34.CITY- §1-2P
ne [T DeLETE 41 TITE [J Change [ Adgition
HAME 4.2 NAME
SIHEE T ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44 CITY-SI-2IP
THLE L1 DeceTE 51 THLE [J change T Addition
NAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDRESS
CTY-§1-2F 54C/TY-51-2IP
7L [T peceTe 61TILE [J change [T Addition
NAME 62 NAME
STREED ADGRESS 63 STREET ADDRESS
oy -51- o 64 CITY-5T-2P

14. | do hereby cerlify that the infarmation supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corpotation o the receiver of tiustee empowared o executa this repor as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 it changed. or on an attachmant with an address. 7_..

TP Py 4 i g ""‘;L '

SIGNATURE: _ -- | ﬂii?’smn;%a- 2472 #13-239.2490

NATURE AND TYPEQOR BRINTED NAME OF SIGNING OFFIGER RECTOR Taptine Phore &
08B0

PROFIT G FLORIDA DEPARTMENT OF STATE b 99 8 . O O
A i g
CORPORATION yEy } Sandra B. Mortham Fe 1 1 1 7 * am
ANNUAL REPORT . /' Secretary of State S ecreta Of State
1997 e DIVISION OF CORPORATIONS I 3
DOCUMENT # P95000064941 (4)
1. Corporaben Narg
LEGAL NURSES NETWORK, INC.
Principa: Piace of Busmass Maifing Address Im“m ||I ml' I""“IM Ilul Ilm II“I Iml I[Ill ||m|i||’ “I' I|||
3408 HOLLYHOCK WAY P.0O. BOX 271402
TAMPA F| 33618 TAMPA Fl. 33685-1402
8. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/21/1995 05/01/1996
Wz. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 59-3342277 Not Applicable
| Suite. Apl #. et Suite, Apl. #, elc. N . $8.75 Additional
B 3] ;ﬂ 8. Certificate of Stalus Desired (] Fee Requlred
Gily & Stale L_ City & State 6. Elaction Campaign Financing $5.00 may Be
_2__3|_ e 237 Tiust Fund Contribution 0 Added to Fees
Jip __ Country ap Country 8. This corporation has habllity for Intangible tax under . 199.032,
EL 25 E |30] Florida Stalutes Oves [@no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAUNDERS, THOMAS C 81 Name
385 8. OENTRN' AVENW B2} Street Address (P.Q. Box Number is Not Acceptable)
BARTOW FL 33830
B3
84| Ciy FL 85| Zip Code

CR2E034 (9/36)



