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

CORPORATION
ANNUAL REPORT

1998 -
DOCUMENT # F93000002101 (4)

1. Corporation Name

UNIVERSAL NURSING SERVICES, LTD., INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R R

Principal Place of Business Mailing Address
5000 HAWTHRONE DRIVE 5000 HAWTHORNE DRIVE
STE #700 STE #700
WEST DES MOINES (A 50265 WEST DES MOINES 1A 50265 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/05/1993
2. Principal Place of Busme‘ss 2a, Mailing Addrass H- 4. FEI Number Applied For
21] 475 5. S0 Stree + 26] 475 5. §U° Shreed 42-1280284 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B ] $8.75 Addiional
" 5{4 R #'e 700 B ;] Sfl ; 4( 706 8. Cenrificate of Status Desired m Feo Required
City & State ‘ Cily & Stale . 8. Flection Campaign Financing $5.00 may Be
23] West Des Moimes | Tewn [gp]west Des AMaines | Towes Trust Fund Contribution a Added to Fees
Zip _ Country Zip o Country 8. This corporation owes or has paid the current year Intangible
r;l SvR6s El s A ;l 5020735 m & b /? Porsonal Property Tax dus June 30, [ Yes M No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAVES ST. 82| Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

B3

Zip Code

Ba( City FL BS

11. Pursuant lo the provisions of Seclions £607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submiig this statement for the purpese of changing iis registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby acoepl the sppointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE N

SIgnature typod o ponted name of toglond o and fite it apphcabile INGTE Fegislared Agent ignatura (oquired when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST [ e 11 TITE R Change ] Addition
RAME ANDERSON, CONNIE J 12 NAME
streer sooness | 000 HAWTHORNE DR, #700 1aseETanoriss | 475 §. SO B Strect Suite 700
CITY-ST- 2 WEST DES MOINES IA 14 CITY-S1- 2P wWest  Des ateines, Town 020y
THE cD T OELETE 21TILE B Change [T addition
NAME ANDERSON, CONNIE J 22 NAME . )
street anoness | 5000 HAWTHORNE DR, #700 2a5mEEr aopeess | 475 S- 50 T Shree 7(1 Swik 700
CTY-S1-2P WEST DES MOINES IA zatv-size | West Def Aleines ; Town so0al s
TILE [T DELETE 31TTLE U Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CiTY-S1- 7P 24.CITY-5T-2P
E [T DeLETE £1TITLE L1 Crangs [ _J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£ITY-5T-2P 4 GITY-5T- 2P
e [T DELETE 51TILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy- §1- 7P 8.4 CITY-5T-2IP
TILE [T CELETE 61 TITLE TJ Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21F 8.4 CITY-5T-7IP

14. | hereby certify that the information supplied is filing doos not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicaled on this annual roporl or supplemefital anrfual roporl is true and accurate and that my signature shall have the same lega? effsct as if made under cath; that | am an
officer or directar of the coragration or 16 receiverfor Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c@m onfan atlachmjonl with an address.

e Tamet M. Denman o

o

PROFIT 2 FLORIDA DEPARTMENT OF STATE M ar 04 1 99 8 8 OO am

CR2E034 (10/97)



