FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oA ION May 01 1997 8:00am
i ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # F93000002101 (4)
UNIVERSAL NURSING SERVICES, LTD., INC.

Princlpal Place of Business T Malling Adcress - ‘ ‘“”“ Ml ‘l]" I"H "'" "m m“ Ilm ||“| I||” ”m "m “l‘ “H

2604 106TH STREET, BUITE 204 2894 106TH STREET, SUITE 204

b | DES MOINES 14 50022 DES MOINES 14 503229734
|3 3. Dale Incorporated or Qualified 3a, Dale of Last Roport
_ 05/05/1993 02/2311
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
- |21] Se00 Hawroene (EvE  |26) SO00  HawrHoems Qesvé 49-1980284 Not Applicable
i Sulla. Apl. &, elc. Sulle. Apt #. ele. 6. Certificale of Status Desired [ $8.75 ddtonal
_@_—2| 5‘4m #w ;I Suz e 14—7069 ) Fee Required
Clty & State . Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23| (ST 01,’5 /’bﬂ(&gjku;[,l_ z_B:I_WE}r ﬂe"s /Wd.p‘a(&l J?? Trust Fund Contribution M| Added to Fees
. Zip Country Zip Country 8. This corporation has liability for intangible tax uncler s. 199.032,
;;1 S'OZ.é ; 2_51 Tel HS_O 2.(0 { ;ﬂ Florida Statutes {7 ves ﬂ No
' #. Name and Address of Current Reglslerod Agenl 10. Name and Address of New Reglstered Agent
* THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Narme
1201 HAYES ST, B2| Steot Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301 =
83| Ciy 85| Zip Cade
FL

v 11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpase of changing ils registared
office or registered agent, or both, in the Stale of Fiorda. Such change was authorized by the corporation’s toard of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE O P —

Signature. typad of pinted namie of icgslored aganl and blle I Apphicable (MNOTE Regmiered Age:t signature required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVST T oELeTe T1TILE 2] change [ Addition 3
i ANDERSON, CONNIE J o |
STREET ADDRESS | 2894 '|[)B'|'Hl STREET, SUITE 204 i 35TREE1 ADOReSs | S@0g  HAWTHORAME Peevs, Suens 700 %
emv-st-2¢ | OES MOINES (A 50322 eyt |Wasr 03 Meswes, XA ST2Z6 S &
TITLE cD | AT 21TM1E <) change T Acdilion |O
NAME ANDERSON, CONNIE J 22NAMT L
streeTapoRess | 2694 106TH STREET, SUITE 204 23 STRICI AODRESS | SBO@ HEwWowe DLTVE, 5uarg 760
crv-s1-ze | DES MOINES IA 50322 _ pacnv-stae (ST O Moswed, TA S026S”
TLE I W T3 TS 31 T0L T change [ Additon
MAME 37 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST- 7P
TITLE 3 ortete AL TITLF [ change [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 SIREET ADORESS
CiTY-§1-2iP A4 CY-51-2IP
TITLE [T pectte 51TMLE [IcChange T[T Audition
NAME 5.2 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-S1-21P : o - 54 CY-81-21P
THLE T Ditee P eram [Jchange [ Addiion
NAME - £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP BACIY-81- 70
14. | do hereby cerlily that the information supplice with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cerlify thal the

information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal eftect as { made under oath; that
I am an officer or director of th poralion or thgrecsiver ar ustec ompowered 16 execute this repont as required by Chapter 607, Florida Statwtes; and hat my name
appears in Block 12 or ?\’ﬁi it ghanged, or4nfun chmant wilh an address.

A ,
TN VA AV i /A R R LIV R . 2l 722 ooy feYasss Tl

ek AU S




