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

con Rt e oowe | Jun 17 1998 8:00am
ANNUAL REPORT

Secretary of‘Staie L4 Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000033964 (2)

1. Corporalion Nama

FLORIDA NURSING NETWORK, INC.

I A AR

Principal Place of Business - tMailing Address
5609 U.S. HIGHWAY 19 5609 U.S. HIGHWAY 19
SUMTE J SUITE J
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34552 DO NOT WRITE 1N THIS SPACE
3. Date Incorporatad or Qualified
v 04/14/1997
2, Prmmpal Place of Businoss ‘28. Marling Addross 4. FEi Number Applied For
fé A/ ,, ba}/c /M/?éxﬂ/ 2] / 20/ A/ Dﬂ/ ¢ Mbu l/ §5¢~ 3 4P 74 f/) Nat Applicable
Suite. Apt” #, &l cil‘ﬂ.l#l i
e A © w7 el 6. Cenificate of Status Desirad O $8.75 ddionai
- 27_I Sy }(d /J') Fea Requirad
City & Stale . Cily & State 8. Eleclion Campaign Financing $5.00 may Bs
2 “n . / o z8l Jreen P A, / Trust Fund Contritulion 0 Addad 1o Fess
Cougry 7“’ ?9”‘“5’ 8. Tnis corporation owes or has paid the current year Inlangible
ﬁé é (‘i 25] el ﬂé T f Ay //4_f Personal Property Tax due Juno 30. ﬂ"(es One
nt n

Name and Address of Curri Regis!er'ed Age 10. Name and Address of New Registered Ajjent

Dewe'enn HENRY 81 Nama
5609 US HIGHWAY 19 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE J
NEW PORT RICHEY FL 34852 83
. 84| Ciy FL Zin Code

11. Pursuant to the provisions of Sections G07.0502 and 607. 7508, Flarida Stalutes, the above-named corporallon submits this stalemant for the purposs of changing its registerad
office or registercd agent, ar both, in the: State of Flonda Such change was autharized by the corporabion’s board of diractors. | hereby accepl the appointment as registered
, hgenl. | am famihiar with, and accept the abligations of. Section 070505, Florida Slatules,

SIGNATURE __ . . . e e -

Signature, typec od pontieed i e apnberodd B dnd L I apy r\h il (NOTE: Registerad Agane signature raquirod whan reinstatng) {ATE
12, ] T ICK (1S AND DI 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D EI}EIETE LTI D d 3 Change ] Addition
NAME EBERLE, LAWRENCE 1.2 NAME L ,'//o o/eAJ &J ¢ A’Je tz* - S \)(o /P
stheer aporess | 6765 COPPERFIELD DRIVE 135TREET 00REss | # @0 £ f A ¢ mMaLY / ;s o
CITY-51- 2P NEW PORT RICHEY FL 34655 14CITY-51-71 7 i ﬂ,{ . f-—-/ 336rs,
TITLE D CI DLLETE 21 TITLE ’ [0 Change T Additon
NAME DEWEERD, HENRY 2.2 NAME
streer aponess | 9821 NICKLAUS DRIVE 23 STREET ADORESS
CITY-§]- 7P NEW PORT RICHEY FL 34655 . 2.4CITY-S1- 2P
TITLE i o - T orere A1 [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P L 34.LITY-ST-2P
e [T DELETE 41TILF [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-7p e 44CIY-51-2IP
TILE T BELETE 51TITLE [ change [ Addition
NAME 52 NAME g
STREET ADDRESS 53 STREET ADDRESS 0! 1
CITY-51-2IP - o 54CY-SE- 2P
e T I N TG A TILE [ Change L] Additor
NAME 6.2 NAME FEN W W 1S . ‘il |
STREET ADDRESS 6.3 STREE] ADDRESS - 311 1 1001
CHY-S1. 7P o 64 CITY-81-2IP w00, 10
14. | hereby cemify thal the information supplicd wilh this Tiling does not qualify for the examption staled in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl §s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
plficer or direclor of the (OYD(I[:AT\OH r lhe recoiver of rustee erpowered to execule this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Biock 13 if chang %\m an allachmont wishthn address

L

CIfNATIIDE.

CR2E034 (10/97)



