FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.

CORPORATION Ry, cooeemocose | May 18 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

, Corporation Name

NURSE-ON-CALL OF SQUTH FLORIDA, INC.

)
W ARRR AWM

Principal Place of Business Mailing Address
2400 SOUTH FEDERAL HWY. '?CO SOUTH FEDERAL HWY.
SUTTE 400 UITE 400
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. - 01/10/1890
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied Far
21 el 650174227 Not Applicable
ita, Apt. #, s, AplL#, etc. "
Suita. At 4, ete Suite, APt #, ete B. Coertiticate of Status Desired O $8.75 Additional
22 27| Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trusl Fund Contribution Added 1o Feos
Zip Counlry L Zp Country 8. This corporation owes or has paid the current year Intangitle
24 3;‘ 7 291 30 Personal Property Tax due June 30. Oves Ono
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
8% rent Reglstered -
B
MENKHAUS, DAVID J 1] Name
4800 N. FEDERAL HIGHWAY 82] Streel Address (P.O. Box Number is Not Acceptable)
SUITE 210-A
BOCA RATON FL 334315176 &
84| City FL 85| Zip Code

11, Pursuani to the provisions of Soctions 607 0502 and G07. 1508, F lorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registored agent, or both, inthe State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accep! the obligalions of, Section 607.0605, Florida Stalutes.

SIGNATURE e e e _
Slignatore, typend o pninled ngne O rog steted mgpant hnr!:!i: W appneablo (MOTE: Registered Agent signature required when reinstating) DATE
12, OTFICEFRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P LT DELETE 1ITIE [J crange [ Addition
NAME TAFT, PHYLLIS 12 NAME
smeeTanoress | 834 LANTANA ROAD 13 STREET ADDRESS
LTy §T-2P LANTANA FL 14 CTY-ST-TP
TIRE VP [T OELETE 21 TILE [T change [ Addition
NAME TAFT, RAYMON 2.2 NAME
st aoess | 377 SE SOUTHWOOD TR 23 STREEY ADDAESS
CiY-ST-2P STUART FL 2 4GIY-5T-2IP
TITLE [3] L] Decete 31TIME [Jchange ] Addition
RAME CHIPMAN, CINDY 22 NAME
smeeraporess | 240 SE TRESSLER DR. 3. STREET ADDRESS
CITY-§1- 2P STUART FL ) 34, 0ITY-5T-2P
THLE T [T oeLeTE 41T L] Change T Addition
NAME BUTERA, ARTHUR J 4.2 NAME
sTReer appress | 3858 WOODS WALK BLVD. 43 STREET ADDAESS
CIFY-ST-2P LAKE WORTH FL 33457 44 CITY- S1- 2P
TIME L] OELETE Al 51TITLE [T change [ adgition
HAME 52 HAME
STREET ADDIRESS 53 STREET ADCRESS
CIY-ST-2P 54CITY-51- 7%
e [T DELETE &1 THLE [T change ] Addition
HAME 5.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
Cy-S1-2IP 6.4 GITy-ST-21P
14, | hereby certify thal the information supplios with this 1ing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual reporl or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor ol the corporation of 1ha roceiver ot lrustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if chapgod. or on an allachment with an address.

OIANATIIDE. 77 ey I Y . S s YT rrs L]

CR2E034 (10/97)



