‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
FLORIDA DEPARTMENT OF STATE Jul 12 ’ 1999 8:00 am

PROFIT
Katharine Harris Secretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 07-12-1999 90006 031 ***550.00
DIVISION OF CORPORATIONS

1999
JOCUMENT # | 40703 L —
NURSE-ON-CALL OF SOUTH FLORIDA, INC.

HURIENRAD AR

rincipal Place of Business Mailing Address
NOUTI-M-{EDERAL HWY. 2400 SOUTH FEDERAL HWY.
UITE 400 SUITE 400
TUABT FIN349% STUART FL 349%4 DO NOT WRITE IN THIS SPACE
1S us 3. Date Incorporated or Quatified
01/10/1990
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
-~ .
[ Tohn 1= .liﬂnnedul D 26] - 1. 650174227 .- .. | | Not Applicabls
i . #, X ite, Apt. #, 3 iti
Sulte, Apt.# eto Suita. AL 4. etc 5. Certificate of Status Desired L] $8.75 Additional
} Jﬂ_‘:’_ 20 3 ;l Fee Required
City & State [: - City & State 6. Election Campaign Financing $5.00 May Be
TLALTIS weipa —2;1 - Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
1 3 5 q‘f 2. —2;1 U 5 ﬂ— EI _3_0—| Intangible Perscnal Property. E] Yes [:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MENKHAUS, DAVID J ESQ.

82| Street Address (P.C. Box Number is Not Acceptable}

4300 N. FEDERAL HIGHWAY

SUITE 210-A 83

85| Zip Code

80OCA RATON FL 33431 e
I
v FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

IGNATURE

tgnature, typed or printed name of registersd agent and title if applicable. {NQTE: Registared Agent signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ P oeLeTe 11TIMLE VicePeasipsoT L] change DB Acdison
ME SMITH, MICHAEL 12 NAME TJANET DYE- MAGE: £ VP
reeranoress | 1030 SERENADE CIRCLE 13STREETADIRESS | /2 A SW BT7TH TERRALE
STz ROYAL PALM BEACH FL 33411 1.4 CITY.ST-ZP TALMCITY P L 3970
ne W } S oeLete 21TME TREASULER JSECRETAEY — I change [ adtiton
we 'ESPOSITO, LINDA 220 ALTHULRL RUTERA T, 5/
reer aooress | 5112 POINTE EMERALD LANE -~ - 2ASTREETADORESS | B §<5 F OO ALK BLVD
TYST-ZP BOCA RATON FL 33486 24 CITY.ST-ZIP rAKE wokTH FL 33407
e o M [ oecere 31TImE [ change [ Addition
WE 3.2 NAME
‘REET ADDRESS 33 STREET ADDRESS
TV.ST2P 34 GITY.ST-2IP
ne [ orete 41TME (] change [ ] Addition
WE 42 NAME
REET ADDRESS 43 STREET ADDRESS
TY.57-ZIP 44 CITY-8T-ZIP
1LE [ oeLere 51TMLE ] change [_} Addition
WE . 52 NAME
"REET ADDRESS | 5.3 STREET ADDRESS
o I R 5.4 CITY-STZP
e ' [ peLete BATITE [l change [ I Addition
\ME 6.2 NAME
REETADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 64 CITY-ST-ZIP

4. | hereby certify that the information supf)lied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Iegai effact as if made under oath; that | am
an officer or director of the corporation opiije receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or o) " et , 74@THU£ .BUTEM
5IGNATURE: A LIF LA )AL i 8 2 /561535 051

P . Pymrsirmm e B

(VIR

CR2E034 (5/99)



