2000 UNIFORM Busmssfs REPORT (UBR) FILED

1. Entity Name

PROFESSIONAL NURSES CORPORATION Secretary of State

' 03-15-2000 90079 029 ***150.00

Principal Place of Business Mailinﬁ; Address
1744 W ST vwxh & PO Bm{ anan
{
il‘ﬂéCKSON LLE FL 32209 P‘AA JUASCKSU[NVILLE FL 322220014 LUUDIU!L
> e T IRERRAEAMTRAR DR ARA AN
1700 Wells foro L0 Bok Y4483
Suite, Apt. #, eic. Suite?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#7 |
City & Slate City & State ) . 4. FEI Number Applied For
&beﬂ”ﬂk, /:/ \J2073 \T/”C:‘ﬁfﬁﬁﬁ'/y/éz, /‘:’—[ B2222~00/ 59-3130396 Not Applicable
2'23 2073 Cour::t:y Z\B 2227 CDUN? 5. Certificale of Status Desired 3 :.Bg.ggnﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name 7.. — -
Dbn F. Zo/SoN ,JR,
ARMSTRONG‘ JANISE RN Street Add:ess (P.C. Box Number is Not Accep{able)
9044 CAMSHIRE DR. ATRNEY AT Law
JACKSONVILLE FL 32244 | 2300 ik /4',‘5__ e ) Jg/ S LG
! Cit Zip Code
| Y Ckavse ek FL | 37052

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q& e m Joew I Jorgen JR 2/)/@

Signature, yﬁed or printad name of regislered’agenl and ttle if appllf,abla, {NOTE: Registerad Agent signature required when reinstating} 7 Toare
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 19. $!§§:|§En%ag:£:?$u§::ncmg 0. ng‘ggo@fe:e
{See criteria on back) | Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP | O Dekte e () Change ] Addition
NAME ARMSTRONG, JANISE L. l NAME
smeeT apoaess | 9044 CAMSHIRE DR. ' STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL i CITY-ST-21P
TILE vt '\ D# Delee TILE [JChange [ Addition
i ARMSTRONG, C. A | e
sTreet aooress | 9044 CAMSHIRE DR. ‘ STREET ADDRESS
CrY-$1-2iP JACKSONVILLE FL . CITY-ST-2IP
me Ty TTT T T I el TTLE 0 T T []Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-5T-7P
ThE | 1 Detete TILE I change [ Addition
NAME 1‘ NAME
STREET ADDRESS ! STREET ADDRESS
 ome-sT-2P J CITY-ST-2IP
TITLE 1 [ Delete TIMLE [ Change [ Addition
. NAME NAME
 STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE | O Delete TITLE [1Change [ Addition
NAME ( NAME
STRECT AORESS i STAEET ADDRESS
CITY-5T-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S Heas i IR S Fobcsiey 70000 (Bo#) 5322
i

SIGNATURI AND TYPED OR PRINTED NAME OF MING OFFICER OR DIRECTOR \/ Date Dayume Phone #

]
1

DOCUMENT # V48594 | Mar 15, 2000 8:00 am

CR2E034 {9/99)



