03011999-90239-021-5150.00-$150.00

FILED

Mar 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Hegris = 27
CORPORATION e o Secretary of State
4999 ? DIVISION OF CORPORATIONS 03-01-1999 90239 021 ***150.00
DOCUMENT # )
oot P94000042541
NURSES ON CALL INC.
I I 0 I
6704 G PLANTATION RD 727 TWIN LAKES LANE
UNIT B PENSACOLA FL 32534
PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatet! or Qualifed !
06/08/1994
2. Principal Place of Business 2a. Malling Address 4. FE} Number Appiied For
21] 28] 59-3253094 Not Appiicable
. a Suite, Apt. #,8tc.___ . = Suite, Apt. 8, elc. _ — |5 Contifcate.of Status. Dasired___[] s%:?m;gm )
City & State City & State 6. Election Campeign Financing £5.00 May Bo
;-3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas tha current year Intangible I
~laa]me ===~ - [pg]= = = fgglemiim e v Jabl = - e | = 1 Property Tax, .—. . [Oves OnNo | ..
9. Name and Address of Current Registered Agent 10. Name and Address of New Regliste 1
B T 7 . v B
€0BB, ANN ! :m fm 2} Lol ’5- ZI(' ABB!S Iy
82 Street Address (£.O. mber i3 Not pta
m;gmmmounn [0 Ef’z’tgnh:&ﬁw-ﬁuﬁﬁ
83 T . -
PENSACOLA FL 32504 Pansac s
84| Gi 85 ‘
N FL || 2558/

agent | am famiiar with, accapt the abligations of, Section 607.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida d cor i
offica or regislersd agarit, of both, in the Siate of Florida. Such dzargsaov;ﬂs auihog'zagnby the corporal':m‘s board of directors. | h
, tatutes. )

Cratul,

tha ab

Agent sgnahure required whin Ainsiating)

ion submits this statement for the purposa of changing s registared
ccapt the appointrnant as registerad

TE .

Shretnry. yped Tubrme o ragrairod mperd and Ve @ spplcosie ™ =

12. OFFICERS AND DIRECTORS 13, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 123

Tm.E P [ DELETE 1. TME [Change  [JAddiion | —

NANE OBB, ANN 12 NAME 3
smeetanoress) 7217 TWIN LAKES LANE 13 STREET ADDRESS a
CTY-ST-ZP PENSACOLA FL 14CITY-§T-29 R

TME VP [ DELETE 21TME ClCharge  [JAddion | ©

NANE WORTHLAKE, LAURA 22NAME

sweevanoress| 5910 WALTON ST 23 STREET ADDRESS ;

s TIPENSACQLAFL — — — - ——— —WrvenvsrpT | < g
ME S§T { ) DELETE 11 TME [JCharge [ Addttion
NAME KEELK, PETER Az .
smeeTaporess] 7217 TWINLAKES LANE 33 STREET ADORESS
CITY-ST-29 PENSACOLA FL 34.CITY-5T-2P :

R TR ) e —————— o |1 | PTETS i A— - [jCrange  CJAddon|
NAME C0BB, CAROL L20AME - T
streeTADDRess| 5910 WALTON ST 43 STREETADORESS
oTY-57. 2P PENSACOLA FL AACATY.ST. 2P
TME 3 DELETE S1TME [Changs  {_] Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
aTY-ST.2% 54 OITY-ST-2P
me [ beELETE &1TNE [QcChanga [ Adéltion
NAME 6.2NAME
STREET ADORESS| 6.3 STREET ADORESS
CITt-51-21P 64 CITY-§1.2P

Indicated on this annuat report of su

SIGNATURE:

3. | hercby carlly that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cartify that the information
tal annual raport is true and acsurate and that my signaturp shall have the sama legal affect as Jf made under calh; that 1 am an

officer or diractor of tha corporation of the receivar or trustee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on ain altachment with an address, with all other like empoweared.

Y2449 _fpp s7riniec




