FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 : O O m
CORPORATION Sandra 8. Mortham ay ) a
ANNUAL REPORT Secrtry of S Secretary of State
1998 DIVISION OF CORPORATIONS
UMENT # ( )
DOCUMENT # V48594 8
PROFESSIONAL NURSES CORPORATION
Principal Place of Business Mailing Addrass ”"" II,I" llll” I' Iml ,lm Im Il'" II||’ Iml ll'" l‘l" Ill" Illl
1744 W 18TH ST 1744 W 16TH 5T
JACKSONVILLE FL 32200 JACKSONVILLE FL 32209
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
07/02/1992
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26 593130396 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
A uite. Apt. 8. elc — ue. ApL 4, eto 8. Cortificate of Status Desired L] $ 11";6‘?3?"’%“‘“
City & State City & State 6. Election Campaign Financing $5.00 May Be
r";a-l ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 rzﬂ 20 30 Persona! Property Tax due June 30. D Yes D No
9. Name and Addreas of Current Reglistered Agent 10. Name snd Address of New Registered Agent
ARMSTRONG, C.A. 81] Nemo
9044 cmm DR. 82| Streset Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
a3
84| City

FL Ias, Zip Code

agent. | am tamitiar with, and accep the ohlgations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its repistered
office or registered aqenl, or hoth, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby aeccept the appointment as ragistered
t

Signature lyped o preted name of reg-storad agenl end btis i applcabie (NOTE Registered Agent sipgnatuie required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE DP [ DELETE 11TME [T change LT Addition | 2
KA ARMSTRONG, JANISE L. 1.2 NAME
seeravonsss | D044 CAMSHIRE DR. 1.3 STREET ADDRESS
OTY-ST- 2P JACKSONVILLE FL 14 CITy - ST-2P
TnE o 7 DELETE 21TME O Changa ] Addition |©
HAME ARMSTRONG, C. A, Z2NAME
smeeraooness | 9044 CAMSHIRE DR. 2.3 STREET ADDRESS
CIFY-S1-20 JACKSONVILLE FL 2.4 CITY-§1- 2P
TITLE [T peceTe 31 TITLE [dchange ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 4. CITY-5T- 2IF
e " L1 DELFTE 41 TILE Tenange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 CITY-§T-2P
TITLE [T pecere 5.1 TITLE LI changs  [_J Addition
RAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity - ST- 20 54 CITY -5T-2P
TITLE [T DELETE 6.4 TITLE [Tchange [ J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-St-29 6.4 CITY - ST- 2P

indicated on this annual report or supplomental annual report is irue and accurale and t

Block 12 or Block 13 if changed. or on an atlachman! with an address

SIGNATURE:

14, 1 hereby certifg that the Information supplied with 1his filing does not guelity for the 9xemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the nformation:
i thi ] at my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corpOralion of tho racoiver or rustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that ry name appears in

Z7 7 2P




