FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

&t

DOCUMENT #  P98000014432 Secretary of State
1. Entity Name 01-09-2003 90022 006 ***150.00
CORPORATE NURSE INC.
Principal Place of Business Mailing Address
6161 TIDEWATER ISLAND CIRCLE 6161 TIDEWATER ISLAND CIRCLE
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “"“Il’ lll m ! ’ ]ll HI“ Ilm I]I“ ll“”““l"
Suile, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber g, Applied For
54 1510337 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
[ I Bt -
'RONSON'-UNDA R Street Address (P.O. Box Number is Not Acceptable)
3049 W GULF DRIVE, NO. 103
SANIBEL FL 33957
City FL Zip Code

8. The above named enlity submits ihis statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
e FILE NOW!!! FEE IS $150.00 e
& .
9, Electien Campaign Financin
- After May 1,2003 Fee will be $550.00 TrustIFund Coat‘r?bution. o O ?31'330'\239&;: ¢
\ Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME C [ Delets TILE [] Change (3 Additien
NAME FIRMENT, LYNDA R NAME
steeT ancress | 6161 TIDEWATER ISLAND CIR. STREET ADDRESS
CITY-ST-2IP FORT MEYERS FL 33908 CITY-S1-21P
TILE v [ petete TILE [Jchange [ Addition
NAME FIRMENT, CONRAD M NAME
sTReeT ADDRESS | 6161 TIDEWATER ISLAND CiR. STREET ADDRESS
CITY-ST-2P FORT MEYERS FL 33908 CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition .
= TE———— 4":""_“—"’—*—‘1—”‘ T ——— T - —-—
—NAME ; NAME -
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITNLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that. the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to executg this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

mpowered.

changed, or on an attachment with/in address, with all othgyéke

ED  O# Mws A39-#/-£35]

SIGNATURE:

}

SrGNATUFIE’AND'I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytirma Phone #

(VR VISV

CR2E034 (10/02)



