FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON J“; Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P94000042541 (0)

[

NURSES ON CALL INC.

RN

Principal Place of Businass ‘ Malllng Address
6704 C PLANTATION RD 7H7T TWIN LAKES LANE
UNT B PENSACOLA FL 32534
SESHSA Fl 32504 3. -ﬁé_léﬁ‘;é'c')ﬁonrated or Qualified | 3a. Date of Last Report
e e e e 06/08/1994 05/01/1985
2. Principal Place of Businoss 2a. Malling Address 4, FEI Numbser Applied For
2 - 26| ) . 59-3263094 Not Appicable
ite: C# . Suite, Apt. 4, etc it
Sulte, At #. €16 o, Sute At 6. Cerlificate of Status Desired [ $8.75 Agditiona!
E] 27] Fee Required
Ciy & State | Gty & State 6. Eloclion Campaign Financing 0 $5.00 May Be
El 28] _____ Trust Fund Contribution _Added to Fees
Zip | . Country AL | Counlry 8. This corporation has lizbility for intangitile tax under s 199.032,
24 25| ee] 30| o Fiorida Statules O ves [INo
p. Name and Address of Current Registored Agent T 10. Name end Address of New Registered Agent
81| Name
COBB, ANN 82| Street Address [P.O. Box Number is Not Acceplable}
8704 C PLANTATION RD
UNIT B 83
PENSACOLA FL 32504 84| Gity FL las Zip Gode

11, Pursiant 16 1ho provisions of Sections 607.0502 and 6071508, Fionida Statules, the above-named corporalion submils this statemnent for the purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such chzm?-;\ was authorizeg by the carporation’s board of directors. | herehy accept the appointment as registered agent. 1 am
familiar with, and accepl the ebligatons of, Section 607 0500, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e [
Signative, typed o prcted namc of reg stoed ageol and Wi T apchoatie INEVTE By stensd Ageit s grature reg-iood when hz nstatings DATE
12, OF FICERS AND DIRECT ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELEYE 1 1TRE [] Change  [C] Addition
NAME COBB, ANN 1.2 NAME
STREET ADORESS 7217 TWIN LAKES LANE 1.3 STREFT ADDRESS
L1y -51-2P PENSACOLA FL ) sowestae .
TILE VP [] DELETE 2 1TIME [7] Change  [] Addition
NAME WORTHLAKE, LAURA 27 NAME
streetanoRess | 5910 WALTON ST 23 STRELT ADDRESS
CITY-53-2 PENSACOLA FL o a40ny-sT-ze |
TILE ST 1 BELETE 3 1TITLE [) Change  [] Addition
NAME KEELK, PETER 32 Nabdt
STREET ADDRESS 7217 TWINLAKES LANE 33 SIREET ADDRESS
GivY-$1- 2 PENSACOLA FL. B 3400¥-51-2P )
TILE D [ DELETE 4.1 TLF [ Change  [) Additian
NAME £0BB, CAROL 42 NAWE
STREET ADDRESS 5910 WALTON ST 43 STAZET ADIRESS
CITY- ST- 7P PENSACOLAFL . 446TY-51-2F N
TiTLE [] DILETE 51 T0LE [J Change  [] Addilion
KAME 52 NAME
STRECT ADDRESS 53 SIRFET ADDRESS
CITY-5T-2IP o R ssomvesioe
TLE [ DELEIE 5.1 TILE ] Ghange  [J Addition
NAME 5.2 NAMT
STREET ADDIAESS B3 STRECT ADDRESS
CITY-$1-210 64 CTY-51- 2P

14. | do hereby certify that the information supplied wiln this filing is voluntariy furnished and doss not qualily Tor the exernption stated in Secton 119.07(3){k), Flonda Statutes. | further
certify that the information indicated on ths annual reporl or supplementa’ anouad report is true and accurate and that my signature shall have the samao legal eftect as if made under
oalh; that | am an officer or diractor of the corporalion or the receiver ar trustoe empowered 10 execute this repon as required by Chapter 607, Floridla Statutes; and that my name

appears in Block 12 or Block 13 if ¢ ed, or on gayattachment with an address. ‘ )
Colp_jianCobts {0 o Y20

SIGNATURE: KA L™ S e AS
BHANA AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Prove *




