FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- P;?OFIT FLORIDA DEPARTMENT OF STAT
° Sandra B. Illortl':::l'l'cS ‘ Feb 1 3 1 997 8 : Ooam :

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 544510 (1)
TEWPORARY NURSING SERVICES OF FLORIDA, INC.

e

Principal Place of Businoss Mailing Address
910 SYLVAN AVE. 910 SYLVAN AVE.
ENGLEWOOD CLIFFS NJ 07632-3001 ENGLEWOOD CLIFFS NJ 076323301

soawfsgﬁrated or Qualified Weﬁ 1 Repon

2. Frincipal Place of Business 28, Maing Address 4. E%q beﬁ Applisd For
Eﬂ___u.._,.,_ 26| % Not Applicable
Suite. Apt # o ~ Suite, Apt ¥ elc. i ) $8.75 Additional
EZ 2ﬂ . 5. Certificate of Status Desired D Fee Requlred
ity & Stale | Ciy & Stata &, Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
op | __ Country 4 Couniry 8. This cotporation has liability for intangible tax under s. 199.032,
24] 25] 29| [30] Florida Statutes Clves [INo
o 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GOLDSMITH, ESQ, KAREN 1EE 81] Name
LDSMITH & GROUT
‘G‘Om GENE STREET B2| Street Address (P.0. Box Number is Not Acceptable)}
385 West Fairbanks Avenue
WINTER PARK FL 32789 vy
84| City 85| Zip Code

11, Pursaanl 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statsment for the purpose’?:'f changing its ragisierad

office: o registered agent, or both, in the Stale of Florida, Sush change was authorized by the carporation's board of directors, | hereby accept the appointment as registored
agont | am lamilar with, and accept Lhe obligations of, Section 607.0506, Florida Statutes.

SIGNATURE o e e e

wuna!‘.ru;lyp g praed name of ragsten: d agent aead Ttle il apphcabils, {NOTE: Rogislered Agenl signalure required whan reinstaling) : DATE —
12, " QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
fine b [T DECETE 1170LE [T Crange [T Addtion | g5
NAME ROSEN, JACK 1.2 NAME ' é
STRZET ADDRESS "quva \?gm :‘[{ 10028 14 STREET ADDRESS &
oy stoap L ISEFE 14 CHY-51-21p &
T Vol [T DELETE 21TNE T Change L] Addition |©
HAME ROSEN, JOSEPH 22 NAME
STEE| ADDRESS 17 YORK PLACE 2.3 STREET ADDRESS
Gily-8T- 2 TENAFLY NJ 07670 2.4 CITY-§1-21P
I 1PD CTTHEE STTITE [T Change  LJ Addifion
PAME INGBERMAN, ISRAEL 3.2 NAME
STHEE T ACIDRESS 25w HUDSON TERRACE 1,3 STREET ADDRESS
CiY-§1- o f?RT LEE NJ 07024 34, CITY-5T-2IP
THLF VAS ] DELETE 41TLE [Jthange [T Addition
HAME GEIZHALS, BENJAMIN I 4.2 NAME -
STREET ATDRESS 70 SANTA BARBARA DRIVE 43 STREET ADDRESS
Y -S1- BF PLAINVIEW NY 11803 44 CITY-§T-2P
THLE U DECETE 517IMLE U Change [ Adoition
HAML 52 NAME
STREET AUDRESS 53 STREET ADDRESS
CHY - S1- 20 54 CITY- 5T- 2P
M ] DELETE &1 TITLE [Jchange 1] Addition
KANE 62 NAME
STRIET ADCRCLS, 6.3 STREET ADDRESS
Iy -S1- 219 6.4 CITY-ST-2IP

14, 1 do hereby eerbfy that the information supplied with this fiting does not qualiy for the exernption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
infermation indicated an this annua' reporl or gupplernenlal annual repopgirue and accurate and that my signature shall have the same tegal effoct as if made under oath; that
| am an officer or draclor of the corporaligrtr the receivir tiustee efffiowared 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears 11 Block 12 or Blogk 13 if char, r{ ’

SIGNATURE: . .

‘?}W%hﬁ‘imin Geizhals, VP,Asst Secy  201-567-4600

fen dn DiRECTOR Date Daytrie Phore #




