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

+ © PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FLORIDA NURSE REGISTRY. INC.

DOCUMENT # P98000002450

Principal Place of Business

801 W BAY DRIVE #5(3
LARGO FL 33770

Mailing Address
801 W BAY DRIVE N
LARGO FL 33770

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90143 017 ***158.75

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/01/1998

gl Suite,ApL. #, atc
7l 3F 100

2. Principal Place of Business 2a. Mailing Addrass 4, F mber Apptied For
|26] —= ‘7{ g 73é3 Not Applicable
S{_ﬁ,ﬁp}ﬂ, 6 $8.75 Additional
1] O

5. Certifcate of Status Desired X Fee Requirad

m

w USA

20

City & State City & State 6. Election Campaign Finaneing 0 $5.00 May Be
;l ;l Trust Fund Contribution Added to Fees
Zip Counry Zip 8. This corporation owes the current year Intangible

mCou{tX S -A

Personal Property Tax, Oves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
JONES, JACK H _
801 W BAY DRIVE ?5‘3 /70 o 82| Street Address (P.O. Box Number is Not Acceptable#
LARGO FL 33770 - areYs,
B84; Cit Zip Cod
o y FL |ss p Code

11. Pursuant tg
office

obligations of,

€ provisions of Sections 607 0802 and 607 /508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Bgistered agent, of both, in the Btate of Florida /Such change was authcrized by the corporation’s board of directars. | hereby accept the appointment as registered
a i Fection 607.0505,Florida Statutes.

ALY;

SIGNATURE pa p o P regidierel YT AT e 1 applicatie. ! {NOTE: Registersd Agenl skinature required when reinstating) DATE

12. . y COFFICERS ANDp’(RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN,12
ME MB— ] DELETE 1A TITLE ? hange Addition
e JONES, JACK H ST PRESIPENTW™ } . j ¢
streeTacoress| 700 ISLAND WAY #106 1.3 $TREET ADDRESS RN - DIR ECTO R

CITY- ST-ZIP CLEARWATER FL 33767 {4 CITY-5T-2P ‘ :

TME ] DELETE T TIME [ C = > RE S i ‘D E [JChange ‘Addition
NAME MARCOTTE, KENNETH A 22ZNAME V D ' A NT y
steet aopress| 11442 137 ST #20246 23 STREET ADDRESS \ s 1R ECJT O'R

CITY. ST-ZIP LARGO FL 33774 " 2.4 CITY-5T-2P

™ EXEC,VP /CEO | DFRECTRE B
NAME s, S‘ 2 E

STREET ADDRESS ‘Q’.‘lgﬁ R:é:‘ H, 4 &] N E 33 STREET ADDRESS

CITY-ST-2P AL = S .L"A ’\! b A\/ # ‘0 CD 34.GITY-ST-2P

TME CLEARKWATER ‘ —i 3 gIJE}EGr, 41TMLE [IChange [ Additon
NAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 87-ZiP 4.4 CITY-ST-2P

TITLE [J RELETE 5.1TiTE ["} Change O Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-2IP 54 CITY-5T-ZP

TME [ pELETE 6.1 TIMLE OcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IF

14. | hereby certify that the informati
indicated on this annual report o
officer or director of the col
Block 12 or Block 13 if chénged,

SIGNATURE:

n an attachme

i - K
RINTED NAIf OF 7GNING OFFICER

on supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears ]

t with Xddress, with all other like empowered, ' s

ey TLARA H. ToA,

s_//sl79.

CR2E034 {11/98)

OR DIRECTOR

Date

RN i LA



