FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

il

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1. Corparation Name:

NORRELL HEALTH CARE, INC.

Principal Place of Business

3535 PIEDMONT RD NE
ATLANTA GA 30305

I-- I e
2. Principal Place of Busingss
21]

DOCUMENT # 849464

Mailing Add-ess

26|

T 2a. Maing Adress

(3)

3535 PIEDMONT RD NE
ATLANTA GA 30305

Suito, A7 4,00
22]

.Ciw & State

Gouﬁlry

25

29]

27]

I

3. Date Incorporated or Guaitad

06/17/1981

IR DN R

J”:!'a. Date of Last Report

05/01/1895

T4, FET Namber

53-1456764. . =

Apphed Far
Not Apphcable

Suite'.".fr\rr]lfh, el

) C‘!Al;;.‘&'Statu

" $8.75 Additonal

Fee Required

55.00 May Be
Added 1o Fees

6. Certitcate of Status Desired

O

6. Eloction Campaign Financing
Trust Fund Contribution

O

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

__8. Name and Address of Current Registered Agent

&p | (XJurﬁ;;“ o 8 This corporatan has Iwabilwl;_fz)-r .i:l'l;‘r:;g”ible 1ax under s 199.032,
30] Florida Statutes & Yos [InNo
M| . ____10. Nameand Address of New Registered Agent ]
B1| Name
82| Streot Address (F.0. B0k Namber i Not Acceptabic) T
@l e i
'sa] Gty ~ FL 85| Zip Code

SIGNATURE

[ "H1. Parstant to the provisions of Soclions 607.0507 and 6071506, Fionda Statutes The ahave namodl corparabion sobits this statanion® far
or registered agent, or both, in the State of Florida Such change was autherized by the corporation's board of drectors. | hereby ascept the anpointment as registered agent | am
famil 2 with, and accept the obligations of, Section 607.0504, Florida Statules

the purpose of chanaing its registered office

oali
appeas in Block 12 orBhck 13 f change

SIGNATURE: | angoﬂa Q.

SIGRATURE AND TYPED DR FRINTED NAME OF S1GNING OFFICER OR DI

ECTOR

Slvtun, yped o printed nan e of rege ageeit & el if gpdicibde [HOTE. Frgsbe rad Apes sigrat s, 1es, 1orestnhat g finrg
[ 12. e o OFfiICERS AND DIRECTORS 13, ) ~ ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
BT v T R FRET: - rss'r_ﬁiq“ . O Crangs B Addition
NAML BRYAN, LARRY J. 12 Rt MR . Hea N
SIHEFT ADDRESS 1580 LAZY RIVER LN. 135 aaokess | Sla 02, AmNEFRORDE LANE
om0 | DUNWOODY GA ‘ _ _Rueovse | MARIETTH, G A 390(08
o AS TR 2 1 TI0LF ELECU TWE VICcE PEBSWE@.F’””@@ 1 Adgition
HAME BRYAN, LARRY 27 NEME
SIREET ADDAESS 1580 LAZY RIVER LN 23 SIKEET ADDRESS
| civsize 1 DUNWOODYGA aeprystar [ R e
TILF CD [1DEIETE KRRV {71 Cnange ] Addtion
hANE MILLNER, GUY W. 37 hAME
SIKEH ADORESS 3303 CHATHAM RD NW 33 STREEE ADDRESS
L ATIANTAGA e Rasomstae |
T J et IR TeEASLEE & [ Change (] Addition
BRYAN, LARRY J. e MADISON F. CDler 0.
SIKEFT ADORESS 1580 LAZY RIVER LANE AISROTALALSS | N2 PaatTLEE BATILY AvE
cowestar o DUNWOODYGA . Qeonaw | ATLANTA, GA  So20D
1ILF P C3DELETE 5 THLE [ Crhange [ Addition
NakE MILLER, C. DOUGLAS 52 NAME
STREHT ADDAESS 530 BROOK HOLLOW DR. 53 SIHEET ADDAE S5
Lemvstze | MARETTAGA o Rt
TILE AS K’ DELEIE & 1HILE PSS T TeeASUeLe [ Change [ Acdition
KA COLDREN KATHY 62 Naw: Par T AY LG .
STREE] ADDRESS 2535 PIEDMONT RD NE BISMICIADDRLS: | Tty Bt PIEDMONT R
env-sear | ATLANTA GA B4 0TY- 51 2P PTLRMTA LA 30 WS

M W - TAROE

14. 1 do hereby centify that the information suppiicd with this fhing is voluntariy funished and does not qualify for the exernption stated in Sactan 118 07(3Mk), Flonda Statutes. | Hurther
cartify that the information indicated on this acnaal repart or supplemental annual report is trug and accurate and thal iy signature shall have the same legal effest as if made under

i1 thal | am an offcer or drector of the corporalion or the receiver o trustes empowered 10 execule his report as required ty Chapter 6OV, Florida Statutes; and that my name
or on an altachrment with an address

414190 (Howz4oEa®

Cragtun s Frogee ¥

CR2E034 (12/95)




