. 5
—
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED :
- |
PROFIT '
FLORIDA DEPARTMENT OF STATE ADr 22, 1999 8:00 am |
CORPORATION Katherine Harris ) :
ANNUAL REPORT Secretary of Sicte | ecretary of State ;
1999 DIVISION OF CORPORATIONS i 04-22-1999 90108 034 ***150.00 |
DOCUMENT # §73359 |
1. Corporation Name
C.R.N.A. SERVICES, INC.
Principal Place of Business Malling Address H""ml” ’lI“ m“m“ IM”H] I[l” |‘IH Imllml |||" |‘|” ’II'
4775 WHISPERING PINE WAY 4775 WHISPERING PINE WAY
NAPLES FL 34103 NAPLES FL 34103
us us DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed .
08/12/1991 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 389 Coqemere Way M- 26] 7)8‘1 Soe mete Wy N - 58-3084140 Not Applicable | -
~ Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) 8.75 Additional t
E;l - s i ;i" SRS ETiaEmsm s o o ~ :',Ee'f'f_c_at? Ef,sfi'f?fs[r?d ) & $ Fee Required :
City & State City & State 6. Election Campaign Financing ) '$530 May Be =
E] N AP Les, F ‘ E‘ N HP ‘e“:, Z[ Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3440;3 |—z?| 9] -‘J ~Q . El -3 4 “ 6 ri]-l U ,6. A . Personal Property Tax. OYes OnNe !
9. Name and Addrass of Current Registered Agent 16. Name and Address of New Registered Agent ;
81| Name !
WETHERINGTON, MEL G 82| Street Address (P.O. Box ‘Number is Not Acceptable), '
4775 WHISPERING PINE WAY Q9 ey v ]
—rxzemelsr [yAf ‘ '
NAPLES FL 34103 @ 1 '
84| city |35 Zip Gode !
AN ApLes FL " |3425 |
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | ar familiar with, and.ageept the obligations of, Section 607.0505, Florida Statutes. '
SIGNATURE 4//4'/? Vi )
t and title it appllcable. (NOTE: Registered Agent signature raquired when rainatating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [ DELETE 1.1 THLE . [CChange  [] Addition E
NAME WETHERINGTON, JUDITH 1.2NAME <
sTreeT aooress| 4775 WHISPERING PINE WAY tssresTiRess| B €4 Epppen oz e Af ASf + &
orvstze | NAPLES FL 34103 Lacy-ST-2P N Aples, F1 o5 &
TMLE T [J DELETE 21TME " Y ClChange  [JAddiion | O
NAVE WETHERINGTON, MEL C 22 NAME ~ _ A
smreTaooress| 4775 WHISPERING PINE WAY ssreeroness| 289 Erge more W AY
arv-stze | NAPLES FL 34103 2acv-srze |- AN APles, F—f Sdtsd
TME ] o ] DELETE 31 TME T CiChange (] Addition
NAME K 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP ' 34, CITY-ST-2ZIP i
TME ) [J DELETE 44TME [CChange  []Addition| !
NAME f 4, ZNAME '
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-ZIP 44CMY-ST-ZiP :
TITLE [} DELETE 5.1TITLE [JChange  [JAddiion | |
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-$T1-2P 54 CITY-ST-2P
TME [I DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME
s AD{'JREsé Swy 6.3 STREET ADDRESS
Y-S 2P Y ol a 64 CITY-ST-2ZIP

14. 1 hereby certify.that tha informatien supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceify that the information

indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under_path; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlacl

ne

TUNT

LY Bl REOVIRIZED

ent with an address, with all other like empowered.

W/- %/;5'30&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ORJJGNING OFFICER OR DIRECTOR

oligjr

Daylims Phona




