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

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 1
DOCUMENT # P96000079444 (1)

1, Corporation Name

NURSES LOVING HEARTS, INC.

S ARG IS

Principa! Placo of Businoss ’ Miiiling Address
045 TTH STREET NORTHWEST 845 7TH STREET NORTHWEST
LARGO FL 34640 LARGO FL 34640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
______ I 09/23/1996
2, Piincipal Place of Businass 28, Mailing Address 4. FEI Numbar Apptied For
21 S . ,,l—?f!} L 650723957 Not Applicable
Suite, Apt. #, ctc. Suite, Apt. #, otc. N ) $8.75 Additional
'2;1 o 27' . Certificate of Status Desired 0 Feo Roguired
City & State ~ Cay & State 6. Elaction Campaign Financing $5.00 May Bo
.@_-‘_,,, o o gg] e Trust Fund Contribution || Added to Fees
Zip Caountry e Country 8. This corporation owes or has paid the current year Intangible
____ 29 30 Personal Property Tax dua June 30. Yes No
0. Na@e_mg_ahd_dreg ¥ - 10, Name and Address of New Reglstered Agent
STAINES, FROILAN 81} Name
845 7TH STREET NORTHWEST 82| Street Address (P.0. Box Number is Not Acceplable)
LARGO Fi. 34840
63
84| City FL as] Zip Codae
1%, Pursuant to the provisions ol Soctions GD7 U502 and 6071508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its registered

office or registerod agent, of bath, in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agont. | am farmilar with, and accept the obliganhons of, Secton 60705040, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _ . . . RS
Shgraatore typad o pradezd rate ot 1 it oy e ot fles of apsgal abl (NOTt  Regstored Agonl signalure required when reinstaling) DATE
12. B T ONIGEREAND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P MEAGEHE TIInE [JChange L] Addition
NAME STAINES, FROILAN 1.2 NAME
seer anress | 12092 71 WAY NORTH HWEST 1,3 STREET ADDRESS
CITY-51- 7P |ARGOFL33723 14 CITY- S1- 2P
TIE VP T 21 TILE [ Thange LT Addition
HAME STAINES, LUZ 22 NAME
streeranoiss | 12092 71 WAY NORTH HWEST 2.3 STREET ADDRESS
CITY-ST-2P LARGOFL 33773 2 40ITY-ST-2P
TIILE T teiin 31TILE [T Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1- 20 e 34 CHY-ST-2P
TITLE [T oetie A1 NWLE I Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-21P e 44 CITY-ST-2P
TLE T 51 TIILE [ Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
|_ciwv-si-p o L 54CAY-ST-2
TLE [T okcere 61 TILE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 64 STREET ADDRESS
CiY-ST-2 64 CY-$T-2P
14. | hereby certiy that tho inforrmalion suphc < wilh s fllmg docs not n(rt quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

|gnalurs shall have tha same legal effect as if made under oath; that | am an
sfGired by Chapler 607, §lorida Statutes; and tha! my name appears in

J /O qg B13-546-4423

Daytme Phone B DMPE?8

indicatad on this annual rogort o supplomental anrual fepart is
afficer or director of e corparalion or the receiver or fruslen emphRmradg-3
Block 12 or Block 13 11 changed, or on an atlachimont with an addross

ROILAN STAINES
SIGNATURE: ¥

BIONATURE AND TYPED ON PAINTED HA%["OF-




