0419630

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT , .
CORPORATION FLORIDiaDiZ:iR:;ME::ﬁzF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretal y Of State

DIVISION OF CORPORATIONS 04-26-1999 90267 030 ***150.00

1999
DOCUMENT # P96000079444

1. Corporution Name

NURSES L.OVING HEARTS, INC. ﬁl

SR 11

Principal P'ace of Business Mailing Address !
M5 7TH STREET NORTHWEST 945 7TH STREET NORTHWEST ‘
LARGO FL %0 LARGO FL 520 :

e - DO NOT WRITE IN THIS SPACE J
:’ 3‘770 3 3 770 3. Date | corporated or Qualifed ‘
09/23/1996 ‘;‘»
2. Principz | Place of Business 2a. Mailing Address 4. FE! Number Applied For 1|
1] 126] : 650723957 Nol Appicable | |
Suite, Apt. #, etc. . - |
Suits, £pt. # etc. L, ApL 7. ele 5. Certifcate of Status Desired [ $8.75 aaditional
_l ;l Fee Reruired .
City & ttate City & State 6. Electicn Campaign Financing O $5.00 142y Be
_\ 2_3\ Trust Fund Contribution Added « Fees
Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ E‘ I—EI Person:al Property Tax. [ ves Ne l
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent I
81| Name
STAINES. FROILAN 82 idress (P.0. Bos: Number is Not Acceptabl l
045 TTH STHEET NORTHWEST Street Address (P.Q. Bo;: Number is Not Acceptable) .\
LARGO FL 34540 83
84| City ’ F L 85| Zip Code

11. Pursuzint to the provisions of Sections 607.0502" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its (egistered
office ur registered agent, or beth, in the State of Fiorida, Such change was authorized by the corpor. .ation's board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and an,cepl the obligat ons of, Section §07.0505, Florida Statutes.

SIGNATURE ]
Signature, typed or printed né ma of registered agen: and tils If applicable_ NOT E: Regratered Agenl sig vaq iired when DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ |
TLE TP ] DELETE T1TIME Kichange — [lAddiion | T
NAME STAINES, FROILAN 12NAME 3
seeTaonress| 12092 71 WAY NORTH BWEST waseeTaooRess| 12092 71 WAY NORTHWEST o
CITY-5T-29 LARGQ FL 33773 14 CITY-ST-2P &
me VP ] DELETE 21TTLE KlCkange  [JAddition ] O
NAME STAINES, LUZ 22 NAME
smeeraooress| 12092 71 WAY NORTH @WEST 2ssmreetancress| 12092 71 WAY NQRTHWEST
crv-stze_ | LARGO FL 33773 2 4CITY-ST-7P
TIMLE [ DELETE J1TIMLE TChange [ Addition
NAME 32NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-5T.2IP 34 CITY-ST-2P
TILE [ DELETE 417TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [IChange {3 Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE {7 DELETE 81 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY-$T-2P

14. | herety certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniofmation
indicate:d on this annual report or supplemental annual report e and acc:Jrate and that my Slg ture shall have th2 same legal effect as if made urder oath; that 1 am an

officer ar director of the corporation or the receiver or trustee emp Chapte r 807, Florida Statutes; and that my name appears in
414 99 727-586-4423
Date

Block - 2 or Block 13 if changed, or on an attack ment with an ad
Daytime Phone # J

SIGNATURE: FROILAN sI‘AIr&W‘;.
SIGNATURE AND TYPED OR *RINTED NAME OF SIG ICE t ORDIRECTOR




