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

Ly, e

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 ° O O am
CORPCRATION Sandra B. Mortham )
ANNUAL REPORT ; ! Secrelary of State S ecreta Of State
1998 P DIVISION OF CORPORATIONS I 3
OCUMENT # (0)
DOCUMEN P94000042541 (O
NURSES ON CALL INC.
Principa Fiace of Business Niaiing Adaess ”"Hll““ ||||| I|I“I|m m“ "m"m"m ”""H[' Iml H" II”
6704 G PLANTATION RD THT TWIN LAKES LANE
UNT B PENSACOLA FL 32534
PENSACOLA FL 32504 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/08/1984
2. Piincipal Place of Business 2a. Mailing Address 4. FE} Number Appliod For
m ;I 59‘3253094 Not Applicable
@‘me Apt 4. slc ;l uite, Apt. #, elc 6. Cerlificate of Status Desired O $a':fasns‘;!::¢rl:;nal
Clty & State City & State 6. Elsction Campaign Financing $5.00 Moy Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Inangible
—2-;1 Tsl ;] ;‘ Parsonal Property Tax due June 30. COves One
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
COBB, ANN 81! Name
SLOI# g PLANTATION RD 82] Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32504 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Soction B07.0505, Florida Stalutes.

i
£

SIGNATURE
Signature. typad o printed name ol regstared agent and titks 1| appiicable (NQTE: Repisterad Agant signature roquired when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1d T OELETE 11TME L] Change [ Addition
NAME COBB, ANN 12 NaME
sraeer aobress | 7217 TWIN LAKES LANE 1.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 14CITY-ST-21P .
TLE VP [T vecere 21 TTLE [JChange ] Addition
NAME WORTHLAKE, LAURA 22 NAME
streevaooness | 5810 WALTON ST 2.3 STREET ADDRESS
CITY-ST-2PP PENSACOLA FL L 2.4CITY-S1-2p
TLE BT [ Detere 31TMLE Tl Change ] Acdition
NAME KEELK, PETER 32 NAME
sweeraporess | 7217 TWINLAKES LANE 23 STREET ADDRESS
CITY-5T- 2P PENSACOLA FL 34811 ST-2IP
TME ) T oeETe 41 TILE [TChange L[] Addition
NAME €088, CAROL 4.2 NAME
sweeraooress | 5910 WALTON ST 43 STREET ADDRESS
CITY-S§T-2P PENSACOLA FL A4TY-51-2P
TITLE T oeLete 5.1 TILE T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY-ST-2p
TLE [J oteete 61 TITLE [T chenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-IiP : 6.4 CITY-51-2IP
14. | hereby certify that the information suppliod with this filing does not qualify for the exernption stated in Seclion 112.07(3)(1), Fiorida Statutes. | furiher certify that the information

indicaled on this annuat repori or supplemental annual reporl is true and accurate ard that my signature shall have the same legal effect as if made under oath; that t am an
officer or dirgclor of the corporation or the receivor or Irustee empowered o execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ap-aftachment wgi%eddres&

L voll S a0l SEs Y0000

oA AT IDE. M al

CR2E034 (10/97)



