~ FILENOW: F FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

HORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 800am

Secretary of State

; Secretary of State
DOCUMENT # P94000042541 (0)

. Corparat an Name

NURSES ON CALL INC.

an_q- v | o F!‘,J“-!'h:?;
6704 C PLANTATION RD 7217 TWIN LAKES LANE
UNT B PENSACOLA FL 325046344
PENSACOLA FL 32504
us 3. Date Incorporated or Qualifiec | da. Date of Last Reporl
2. Frinngeal Flieeo ol Busenss | 2a. Kialing Address 4. FEI Numbar Applied For
[1] 26 593263094 Not Applicable
Slite A wen. T Suito, Aot ¥, el it
oy DO ! e 5. Certificate of Status Dasired | $8'75 Adc!ltlonal
22‘ N 2-;[ N Fee Required
L City & State Uiy & Slale 6. Election Campaign Financing $5_00 May Be
23 - 28] Trust Fund Contribution O Added to Fees
2ip _ Loundry Lt | Gountry 8. This corporalion has liabildy for intangible tax under s. 199.032,
I ;
24] _251 R 29| 30] Florida Statutes Oves [Jwo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C0BB. ANN B1| Name
]
6704 C PLANTATION RD 83| Street Aadress (F.O. Box Nomber is Nol Acceplable)
UNIT B
PENSACOLA FL 32504 83
84| Cuy FL 85| Zip Code

1. Pursaar: 1 e pre Cra U0 008 and B07 1688, Fiorda Statutes, the above-named corporation submits 1his slatement for the purpose of changing fis registered |

CR2E034 (9/96)

o o t atc of Plongy Such gnange was authorizecd by the corporation's board of directors. | hereby accept the appointmant as registered
agan b s L the abligator s o, Section €607 0804 Flanda Slatutes
SIGHATURL R o
B Ty w0 bz D e et et B e (TR P gsteted Aot signature requitad wher rerstating) OATE
12, COFTICE S AND DIRE STORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2 “TTolieic LI [T Change T Aduition
Nt COBB, ANN 1.2 Nu
siceraniss | 7297 TWIN LAKES LANE * SSTHEET ADDRESS
avs e | PENSACOARL AT ST 2P
TILE VP . 2TME [ Crange [ Addition
ML WORTHLAKE, LAURA 22NAME
sivpe s | 5810 WALTON ST 23 SIREET ADDRFSS
aiv s | PENSAGOLARL 2 4GIY-51-2F
i ST REIGE 31 LE [ change [ Addition
Akt KEELK, PETER 42 NAME
seetanoaes | 7217 TWINLAKES LANE 335TREET ADDRESS
S sl PENSACOLAFL 34,0V -51-2F
I, D (MGG ST (Jthange [ Additian
MARE COBB, CAROL 47 NAME
se-1acmiss | 5910 WALTON ST SASTRLET ADDRFSS
NS PENSACOLAFL N 48CIY S0
1T Clntien STILE [ Change [ adaition
HaME 57 NAME
STHEEY BB < 3 STREET ADDRESS
L A SRR T Sacy -8 ae
. CIniLETe E1TILE [Tchange T[] Adeifisn
HAR 7 NAME
53 STREET ADERERS
. 54 CITY - 57-721P
Cirdternat on sappled wilh this Thng cons ot qually for the exemption stated in Seclion 119 07(3){1). Florida Statutes. | further certify that the
) I |:. iroor sapplemerta’ arnual report 1s rue and accurate and that my signature shall have the same logal effect as if made under oath; that
I arr s cHices Curpirat of 1 ece ver o0 rastee empowered to execule this report as required by Chapter B07. Florida Stalutes; and that my name
appoars Rk 18 o [!\Mu .ﬂur v an atlachment walh an address
| SIGNATURE: (ol /-9 97 a

SIGHATURE ANG TYFEM QR PRINTLD NARE OF SIENING OFFICER SR DIRECTOR L Tosiin s 01 vt B

_0“5“9




