FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

' DOCUMENT #

1. Corporation Namc

-'F-’-nncipalFlic-!rc:u of Businoss

3408 HOLLYHOCK WAY
TAMPA FL 33618

2. Principal Place of BLsiness

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

il -1! ."ll‘*\

P.O. BOX 271402
TAMPA FL 33685-1402

26 Mailng Addioss

NIE_II’IFIQ -f;\a("(ffif: T

FL ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

P95000064941 (4)
LEGAL NURSES NETWORK, INC.

el

Secretary of State

DA

Do N(ﬂ WRITE iN THIS 1] 'A( l
3. Date Incorporated or Ouaulw{ld o

. 08/21/1995

4. FEI Number

_.5eaddzerr

6. Cerlilicate of Status Desined

] -f'\;)b.lw('(i For

L] $8 75 Additional

Fc-e Hequuod
$5 00 May Be
Added to Fees

8 This corporalion pwes or h:x\ pdld llm currgnl yoar ltangiblo
bersonal Froperty Tax due June 30 ﬂ Yo [ Nn

6. [ I(\chon Cdmpfugn FII’!drICII\(I
~Trust Fund Contribution
Country

12,
TILE

NAME
STREE

LIy
TIE

NAME

CiTY-
e

NAME
STREE

CITy
TILF

NAME
STREE
CITY-

SIGNATURE

sap |

STREET ADDRESS
e |

-51-2F

Suite, Apt #, elc Suile, AplL #i, ele.
2 24 R
City & State City & Slatc
al . _
Zip - Country N
... 5 Neme and Addross of Current Reglstered Agent
SAUNDERS, THOMAS C
305 S. CENTRAL AVENUE
BARTOW FL 33830
11. Pursuant 10 the provisions of Sec 2 and G

ollice or rogistered agent, o both, in the & of Flerida Such change w

~ 10. Name and Address of New Registered Agent

Ei ‘Name
82| Strcol Address (P O, Box Number is Not Ac.ropldhlc)
wal

'84] City

/m(od(

CFLE

ida Blalutas, the above-namad cc:rpordhcm submits his slatermen (or tho purpos
wais authorizod by lhe carporation's board of directars | horeby acoept the appainimont s regi

¢ of changing

agonl | am famitine wilh, and aceop the obligalions ol, Seclon 607 0005, Florida Statutes.

“\gnalm. |y’z( '1 o ;; m!(\d fert s ob regpelesed ngenl aisd btk app Iltuln\s

OI HCERS !\NE) DIt C 1()H%

D

ROSALES, JULE S

3408 HOLLYHOCK WAY
TAMPAFL 33618

D

SCHWEIBERGER, TAMMY $
320 W. FERN STREET
JAMPAFL

TADDRESS

T ADDRISS

T ADDRESS
51-2IP

TIE
NAME
STREE

CITY-
TiLE

NAME
SIREE
GITY -

Y:S1 2P

T ADDRESS

TADDAISS
ST-2p

14,

SISk AT e

[Toiteie

I

TOonee

C[J e

Dloaee

oaet 1o

oA -

Eff{ "g.). C e
ADDIT IONS!CHANGES 10 OFFICEF!S AND [JIREC1ORS N 12

A nme e i 1 whe

1

11;”717[ T E] Lhangr‘ [—] Addition
1.2 NAMI

13 SIRLE L ADDRESS

tadiiy-siae | R i, I . .
PRI D Change mhnfh[mn
7.2 Nim(

23 S1RCHY ADDRISS

2 ACIY-§1-7F ( ) 3:‘3({)()4

atune | T Tl (hanq T additi
3.2 NAME

3.3 SWREE) ADDRESS

gaonv-sta o f o _

o - - h T change T Addition
4 7 NAME

4.3 SIREE 1 ADDRESS

44Cny-stae ) }

I - B T Changr [ ] Addition
5.2 NAME

53 STHEL: ADDRISS

sacny-szk | e _ .
6110111 3 Chiargge: 1 Addition
6.2 NAME

6.3 STRED | ADDRESS
 BACHY 8121 S

| hereby certify that e information c.um:l:r ool withs this Mmg docs not quah[y for the oxcmpln(m Stated in Soclion 119, O7(3}i), Frarida Stalutes, | further certify 1hat the infornmation

indicated on this annual reporl o suppdemcnlal annual ropart is bue and accurate and thal my signalure shiall have 1he samie legat offect as ) made under oath;

that { am an

olticer or director ol the corparabon of lhe receiver of trustee empowered to execule this repart as reauired by Chapler GO, |lorida Statutes; and thal my namne appaars in

Block 12 or Block 13 it changod, or on &n altachmont with an address.
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Apr 10 1998 8:00am
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