—

L A L

ex\(n_znow FILING FEE AFTER MAY ST 1S, $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporalion Namc

TEMPORARY NURSING SERVICES OF FLORIDA, INC.

Principal Pace of Bur noss T M ng Addross
910 Sylvan Avenue 910 Sylvan Avenue
Englewood Cliffs, NJ Englewood Cliffs, NJ DO NG WRITE IN THIS SPACE
07632 07632 3. Date Incorparated or Quatihed
9/2/77
2. Principal Place of Husnes:s. o | 2a. Maiing Address 4. FEI Number Appiied For
21 L 26] . 59"17 79956 Not Applicable
. SLte, Apt #, ete. it
Suita. Apl. #. et e Ll A e 5. Cerlificale of Status Desired O 38'75 Adqnlonal
E N, 2?] Fee Required
City & Statc Uity & buate 6. Llection Campaign Financing $5.00 may Be
2] N 2] Trust Fung Contribution (| Added 10 Fees
2 Country 1 Counlry B. This corporalion owes of has paid the current year Intangible
m a ;\ ;1 Personal Property Tax due June 30 O ves O no
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bi| Mame
KAREN GOLDSMITH, ESQ.
GOLDSMITH & GROUT 82| Street Adoress (PO Box Number is Not Acceptable)
385 West Fairbanks Ave., Suite 300 e
Winter Park, FL 32789
B4| City FL 85| Zip Code

11, Pursuant 1o the prowsions of Seclions G07 0507 and G07.1508, Florida Stalltes, the above-named corporation submits this stalement for the purpose of changing iis registered

office or registernd agent or buth, e State ol Flarica Su_c_h c_hange was adlhonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amtlamilias w it ard accen thee nbdganoe s ol Sectian 607 0505, Florida Stalutes
SIBNATURE . . e e
Signktute tee M e e et ; INOTI hrg sl Agery: signalure requeca when renstating) T3¢
12. GITICT R ARD (I CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME ¢ | T IRENT: Ol Cherge . L Addilion
HAME Jack Rosen 12 NAME
sireer aporess | 910 Sylvan Avenue 13 SIRLET ADDRESS
CITY-5T-2IP EBnglewood. 'C_]_iffs,”NJ’WQ]iﬁsz_” 1401 §1-2IP
e DVST DELETE FYRUIT O crange T Addition
NAME Joseph Rosen PR
STREET ADDRESS 910 Syl van Avenue 23 SIALEY ADDRESS
Ciry-51-210 2 ACIY-81-7IP
TMLE E-Hgl—ewo@d—c.h.f-fs.- - 076"'13 DELETE s B change T Andition
NAME PD 32 hANE
" STAEET ADDRFSS Israel Ingberman 33 STREET AUDRESS
CiIY- ST-211 910 Sylvan Avenue 34.CIY-§1-2P
e Englewood CliTIs; NI 07634 Trime ITEIE X crange LY dddiion
NAME 4 2 KAt
STREET ADDRESS 435 (1 ADURESS
CIy-s1- 21 440ITY-51- 7P
TILE e S Ot e ange iticn
NAME 57 NAMI é
" STREET ADDRE S5 53 STRLET ADURESS
CITY-S1- 28 ) o 7  Qsaray-sroap
TI1LE 7 ' Onier Peme T change D Additicn
NAME 67 NAMI T T P e e e L M
STREET ALIDRE S5 6.3 57HETT ADDRESS ]Slfdg,fg,:;—---u 1{]2[}—---!]31
CITY-S7- 2P | eatay-srpe
14,1 hereh;" pe’lif% rIh A1 W mifen il on soppalied st teas Tiliog (I(:r: nol qualﬂy or 1he exo m[mc)n stated in S(,\,I\Ul‘w 118 07(3)(1) Florlda Statutes. | further certify that tha information
indicalea on this soowal report ar soppiemer o enoeab iepert s bue and accurate ard thal my signalare shall have the same .egal eflect as i made under oalh; that | am an

officer or dreptor o e corparatoa On e recewver o rustes erepowered o execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in)
Block 12 or Blocs 13 il changgg o on e allac irnent watt an address.

SIGNATURE: A /41‘4-}"‘“ Joseph Rosen: VPl kg~ 201-567-4600

F LORIDA DEPARIMENT OF STATE May 2 O 1 9 9 8 8 O O am

CR2E034 (10/97)



