2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMEN.T # P97000033964

1. Entity Name
FLORIDA NURSING NETWORK, INC.

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90048 048 ***150.00

Principal Place of Business

5623 US HWY 19
SUITE 108
NEW PORT RICHEY, FL 34652

Mailing Address

5623 US HWY 19
SUITE 108
NEW PORT RICHEY, FL 34852

000305395
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"' DO NOT WRITE IN THIS SPACE -
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01192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3483158 Mot Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fes Required

8. Name and Address of Current Registered Agent

-|- EBERLE..LAWRENCE
5623 US HWY 19
SUITE 108

NEW PORT RICHEY, FL 34652

e DO-NOT-WRITE e o

IN THIS SPACE -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and tite  epplicable. {NOTE: Registared Agent signature required when reinstating) DATE
"FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. After May 1, 2005 Fee will be $550.00
. ot ;

10.

OFFICERS AND DIRECTORS ) |

TIME

NAME

STREET ADDAESS
CITY-51-7P

D . S
EBERLE, LAWRENCE

§623 US HWY 19

NEW PORT RICHEY, FL 34652

e
HAME

STREET ADDRESS
CITY-ST-29
TRE

NAME :
STREET ADDRESS =
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
cmy-sT- 7P

e
NAME

STREET ADDRESS
oy-st- 20
MAME . oo o oo oo o ime e
STREETADDRESS |, .. .~ . .. . e '
S e '
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12. | hereby certify that the information suppliad with this filing does not.qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

indicated on this repont or supplemental re;
of tha corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

addrass, with all other Iik%)
LEp.

certify that the information .

is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
empowered [0 execute this gggg _as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SKIKATURE

0 OR PRINTED MAME OF SIGNING QFRCER OR DIRECTOR

3.0{53’-05




