] PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # P93000031 167 (8)

1. Corporation Nama

INTERIM HEALTHCARE OF JACKSONVILLE, INC.

Principa’ Place of Business Mr"h W Afitlr&’\q ”|I||||| ||| II'" |”|’ |||” ||||| I|“| Il‘ll ”||| H||| i|||| |'||’ ‘II| ‘II’

FLORIDA DEPARTMENT OF STATE
Sandra B Morham

Scorelary of Siate

3101 UNIVERSITY BLVD SOUTH 313 WARD BLVD NW
JACKSONVILLE FL 32216 WILSON NG 27833
us [ 3. Dale Incorporated or Qualfied 3a. Dale of Last Re?o?t T
L 04/28/1993 05/01/1995

2. Principat Place of Business _?_ﬂ. Matting Add I Number Applied For
2] o o “A530 Wod Boulard | sednmeee Nol Aogicats |
— Suite, Ap:. #. et s Surte, Apt. p, et 5. Ceraficate of Status Dosired O $B 75 Additional
221 e 27J ) T Fee Required

City & State . (,ntf & State 6. Election Car.'n.paigrw Financing 35 OOVMay Be
731 L 73% N l \&on NQ‘ - "_“Tru':l Fund Contributian _ Added to Fess
- 2 L Couritry Ccsunl v 8. This corparation has lisbiity for intangble tax under s 199 032
241 25] gngg 301 ) u& - - F \Orlda Statutes [T ves m Na

9. Name and Address of Current Registered Agent . Name and Address of New Regi iAgent

81| MName

NORTON, EVA 82| Street Address (P.O. Box Number is Not Acceplable;
7144 ELECTRIA DRIVE I
JACKSONVILLE DRIVE FL 32210 83

84] City FL ]asl 71p Code

11, Pursuant to the provisions of Sactons 607 0602 ancl CO7 150
or registered agent, or both, inthe State of Flondda Saon
‘amihiar with, and accept e ubhgations of, St

sternant for the purpose of chang its registered office
¥ accent the appointment as reqisterad agent. | am

SIGNATURE __ . _ _ _ R

Sepat e byl o Lt A e P b e o i I T R R R A B DATE -
12, OF £ IGE RS AND DECTORS B ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12|
jam P Cioieie Vi Kj Change L] Additor
NaM? MORRIS, JOHN W 12kt
sther a00iess | -SH-WARDFBLVDNW ssmerranaess | 152 (NoId B' vd
QY ST WILSON NC S 14007 ST 2P o e
17LE VP [] OELEIE 2T m Crange  [] Addition
HAME MORRIS, LISA B 22 NakE
seetanoiess | SHSWARD BV NW 2asmee 1 aooacss | 5 s NOJ’d B'V’d
€n 51.2p WILSON NC , T LI Lo i
fiLt VP [] REETE 31 NP [ Crangz  [] Addition
KApE PIPER, JUNE 37 NAME
STREET ADIRESS 3101 UNIVERSITY BLVD S 104 33 STREET AZDRESS
Ciy_S2IF JACKSONVILLE FL i 121 o
TILE 1 DELETE [[] Change 7] Addutior
NAME 472 kAN
STHELT ADDRESS 4 3 STHEE L ADDRESS
Cily SI-4iF e e L CITy - 87- 21 s
LR [} OELETE 5 1 TTLE [] Crange  [] Addition
HAME 53 NAMT
STREET ALDFESS 5 3SIHERT ADDRESS
TITLE [} DELETE EATIE [] Crange Addition
NAME £ 2 tiaME
STREET ADDRESS 63 STHE T ADORESS
Tily-51-2IF 64 Cily-S1-2F

14, 1 do hersby cenify that the infarmation supphed with the g is voiuntar y fumished and does not “aually for the exemphaon stated in Seckon 118 DF{3)k], Flonda Statutes. § further
certity that the nformatian indicated on this anaual repart or supplomenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
axth; that | am an officer or direclpn of the corparstion o 199 reneer on truslen e"np webred] U0 exante this regon as redquireo by Chapter 607, Florida Stafutes: and that my name
appears in Block 12 or Blodl “hanged, o onan attashment wath an ancess

SIGNATURE: PP g \(;M —(eha WMozas Y4 A956 DIg 243 70k

ATURE AND TYPED 0B PRINTED NAME OF SIG ‘OR DIRECTOR Dy imies P &

CR2E034 (12/95)




