_FILE NOW: FILING FEE AFTER MAY 118 $225.00

) o PROFIT S
GORPORATION
ANNUAL REPORT

1996 __SERw | DWSONOFGO
DOCUMENT # V48594 (8)

1. Corporaban Name

PROFESSIONAL NURSES CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISICGN OF CORPORATIONS

Pr]riipa\ F’\acegfgusiness “f‘;’la.ihng Addres..;
661 BLANDING BOULEVARD 661 BLANDING BOULEVARD
SUITE 332 SUITE 332
ORANGE PARK FL 32073 ORANGE PARK FL 32073

»7'3.'W[)glglrnéb'ﬁo_'al_t;\’;‘c—J; Qualifed ] 3a. Dala of Lasl Réport
07/02/1992 ] 04/06/1895

| 2. Trincipa’ Place of Buginess ‘ L 2a. Maling Address 4. TF I Number Applied For

21 Cles] ) ) 59313039 [ Not Appiicatie
Suite CH, el SLite: 4, et ) ) it
 Sute Apl®, elc | Suite. Apt. 4, exc 5. Cortitcale of Status Desired 0 $8.75 Additional
EZJ o . o 27] ) L Fee Required
Gty & State | Cty8 State 6. Election Campaign Financing 0 $5.00 May Be
23| 25] Trust Fund Contritaution Added to Feas

7ip Country | Zip | Country 8. This corporation has liabilty for Intangible tax under s 199.032,
25 20| 30} Florida Statutes [ ves [INo
| 8. Name and Address of Current Registered Agent i B ~ 10. Name and Address of New Registered Agant

81| Name

ARMSTRONG, C.A. 82| Stréct Adckess {P.0. Box Nurter 1§ Nol Acceptabia)

5044 CAMSHIRE DR. N

JACKSONWVILLE FL 32244 83
[84] Ciy FL Ias Zip Code

[ 1. Pursuant 16 1hé provisions of Sociions 6070607 and 607, 1508, Florda Stantes. 1he above-narmed Carporation submits This Staténient for the purpose of changg s registered offoe
or registered agent, or both, n the State of Florida. Such change was autharized by the corporalion's board of oirectors. | hereby accept the appointment as registered agent. | am
famibiar with, and accept the obligations of, Section 607.0505, Florida Statutos

SIGNATURE e . . e e . ) . . o e . L
P S e g o prinen rane Of regpale e it B gl MM Fogiatirad Agert S s oot DATE &
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e DP ) Cion BN ERR A ’E?MUWT ) ' EAThang: T Addition :R-'/
HaMr ARMSTRONG, C. A 1.2 Nae ARMST Ror &) ThNISE ¢ >
SIHEL] ADDRESS 9044 CAMSHIRE DR. 15 STREE | ADDRESS b
| onvestoe | JACKSONVILLE FL L . _ vaepestae | o
T DVT ] OELLIE 2 TTHLE [0 Change [ Adgiton |9
e ARMSTRONG, C. A. 22w
STREET ADORESS 9044 CAMSHIRE DR. 23 SAEE| ADDRESS
| cnv-sr-oe | JACKSONVILLE FL . L 24gmv-s1-2r i
TIILF [ DetEIE 3ATILE ] Crange ] Addition
NAME 37 NAME
STREF I ADDRESS 33 STREFT ADDRESS
oSt ae _ .. . ) S-St | . .
TiHE [1 DELEIE 4 1Tl [ Crange  [7] Additan
NAME 42 NAME
STHEE T ATORESS ’ 4351REE] ADSRESS
L Gvesiae | _ . N a0y sp e L ~
TALF [3 DELETE 5 1TIE [ Change [ Addtion
RAME 52 NAME
STHES [ ADDFESS 53SIREET ADDRESS
| CITY-51-p _ o o Nsarestpe | _ - )
e 6 1TILE [T Change ] Aodition
HAME B2 NANT
SIHEFT ADDRISS 63 STREET ATCHESS
| aw-steab {0 o BACHTY-ST-2P o -

14, | do heraby certify that the informalion suppliod with this filing 15 voluntanily furished and doos nol guaty for ho exenplon stated in Section 119 G731k, Florida Siatates | farthor
carlity that the informaton incheated on this annual report or supplemsntal annual report is rde and accurate and that my signalure shall have the same lega! effect as if made under
oalh; thal | am an office or director of the corporatian or he receiver or trustee empowered o execute this repart as required by Chapler 607, Flarida Statutes: and that my name:

appears in Block 12 or B\cyﬁhanged, or on an atlachment 180 adfdress.
SIGNATURE: < - &7 . A s s , Wg (For) 227935

SIGNATURE AND TYPED DR 0 NAME OF SIGNING OFFICER 04 DIRECTOR i

Digtav Prone k




