SE[%;I; NOTICE: COKRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

A TRINT OUE ON 3R BEFGRE 09/30/98: $530 (IF DISSOLYED, MINIMURE AMOUNT DUE TD REINSTATE: §750).

PRGFIT FLOR;DA DEPAHTMEN% OF STATE
QORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

- 1998 AME:ND@ |

DIVISION OF CORPORATIONS

FILED

SUNOV 30 AHI: 21

DOCUMENT # 142703

1. Corporalipn Narme
Nurse~on—-Call of South Florida, Inc.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Maillng Address ) o
2400 South Federl Hwy

Principat Place of Business

2400 South Federal Hwy

Suite 400 : Suite 400 !
Stuart, Florida 34994 Stuart, Florida 34994 DO NOT \..MFNTE IN THIS SPACE
3. Date Incorparated or Qualified
Us us 01/10/90
2. Principal Place of Business Mailing Address - 4. FEI Number Applied For
;‘ 65-0174227 Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc. )

~ T

$8.75 Acditional
Fee Required

=4

S. Cerfificate of Status Desired

=
26
27
28

22

City & State City & State €. Election Campaign Financing $5.00 may Be
E\ ~| Trust Fund Contribution Added to Fees

Zip Cauntry B Zip Couniry 8, This corporation owes o has paid the current year Intangible
24 ;5.] E;l a0 Personal Property Tax due June 30. ﬂ Yes E| No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- ~ i T “181] Name ’
David J. Menkhaus, Esq.
82| Street Address {P.O. Box Number is Not Acceptable)

4800 North Federal Highway

e ] AT I T i o Loy e ] (e

Suite 210 A
Boca BRaton, Florida 33431

az

~12/07/30-=01145—018

84| Ciy

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named carporation submits fhis statement for the purpese of changing its regisiered
coffice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accegt the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, lyped or prmied name of registerad agenl and rie if applicable (NOTE. Registered Agent signature required when reinstating) . DATE,
12, "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE VP B DELETE 11 HILE S ) “[J Change - Addiion
WAME Raymond Taft 12 NAME Michael Smith
smeetaooress | 377 SE Southwood Tr tasmecrapress | 1030 Serenade Circle
CITY-ST-219 Stuart, Florida 1.4 CITY- 5T- ZiF Roval Palm Beach., Florida 33411
TILE S/E - — LADEETE Z1TILE VP O Change  EXAddhion
NAME Cindy Chipman 2.2 NAME Linda Esposito ..
smeeraooress { 24Q SE. Tresslexr Dx. easmeEl MORESS | 5112 Pointe Emerald Ln
Ciy-ST- 2P Stuart, Florida 2. £CITY-ST- ZIP _ :p-a.:.,“,‘ S m] el e AARE
Tk ) [ DELETE 31TITLE T i [T change [ Addition
HAME 32 NAME
STAEET ADDRESS 313 STREET ADDRESS
Ty -S1-2P 34 CIlY-S1-2P
TITLE "L DELETE LTTHLE ~ K change 1 Aadition
HAME 47 BAME
STREEY ADGRESS 43 STREET ADDRESS
GITY-5T-2IF 44 CITY-ST-TP
TITLE L1 pELETE §1THLE [ e L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS /
GITY-ST. ZIP 5 4 GITY-5T-2P
TiTLE [T DELETE 61TITLE ( “Chafige LT Addition
HAME 62 NAME u
STREET ADDRESS ) 63 STREET ADDRESS
CITY-5T- 77 6.4 CITY-5T-7IP

14. | nereby certly thal the informatioh supplied with this filing doas not qualify for the exempticn stated in Section 115,07(3)(), Florida Statutes. T further certify that the Information
ndicated on this annual report or supplemental annual reporfis true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diector of the carporalion or the receiver or rustee empowered 10 execuls this repert as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

(561) 223-0083

S|GNATURE:%j$E%{;@.;
TURE ANO TYPED ©R PRINTEDR NAME gF SIGNING OFFICER OR DIRECTOR

el e
[4 / -

Date Daytime Phone #

CR2E034 (5/98)




