FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

F ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stalo
DIVISION QF CORPORATIONS

1. Corporakon Namao

AMERICAN NURSING SERVICES,

Principat Place of Business

3000 N. CAUSEWAY BLVD
SUITE 650
METAIRIE LA 20002

2]

2. Principal Place of Busines:

Suite, Apt. #. elc.

City & Slale

OO B St

INC.

DOCUMENT # F96000001061 (8)

Mailing Address

3900 N. CAUSEWAY BLVD

O A

SUITE 650
METAIRIE LA 70002 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/01/1996
___?a. Mailing Address 4, FE! Number Applied For
6] 3012 2630 S, 720932147 Not Appoatie
Suita, A N . i
wia. Apt 4, eto 6. Certificate of Stalus Desired [ $8.76 Additonal

27]

Fee Required

Ciy & State

sl Mexaioe La

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Mﬁiﬂ.s_“_\_%z}ﬁ? —
|

Zip
24] T1OO O |26
GRIFFIN, TAMMY
4160 BARCLAY DR
PACE FL 32571

N

§. Name and Addrass of Current Registered Agent

1

] TT000

Counfry

[30]

8. This corporation owes or has paid the current year Intangibla
Personal Property Tax due June 30,

Yas D No

10. Name and Address of New Reglstered Agent

BN KM MYRIE, feckeOTED , Zrc.

o/

82| Stigpt Address (P.O. Box Nymber Is N

T tablo)
o LS Bolte BLUD. "

83

SuiTe 4ol

84

%%ERFfE(—b 6521’«#)

FL

85 %psc

11. Pursuant lo the provisions of Soctiong 607 .0507ane G07. 1508, Flonda Sialuics, the above-named corporation submits this statement 167 Ihe purpose of changing i1s registered

14, 1 hereby cortify that he inforimation supp
indicated on this annual roporn ar supplen
efficer or diregtor of the cotporaban or (he

office or registered e, or both, iryihe State fit Flonda. Syeh ghange was autharized by the corporalion’s board of directors. | hereby accepl the appointmenl as registeracl
agenl | am famihar fith, and uccepfdhe obligduons of, Scecllon/ 607 0505, Flonda Stalutes.
SIGNATURE _ __ | NYv= 1 ¥ * B e
Slynaiure ypod or prated game o rege e aegert amd fe f appieable {NOME Regisleied Agont signiiure reqanred when remnstating) DATE
N C o OIHICERS AND DI CTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE v ' Dhoare 1110 P “XM change ] Addiicn
NAME SCHEERLE, PK. RN 12 Nt Scheerle, P.K.. RN
smeer aoparss | 9900 N. CAUSEWAY BLVD, SUITE 850 1.3 STHEET ADDRESS 3012 26!:‘('1 St.: °?
CiTy-81-2I9 METAIRIE LA 70002 1A CITY-S1- 2P Metairie, 1a ) 7
TITLE 5 T T e 21 TITLE ‘ > XX Thange ] Addition
NAME VON HOENE, WILLIAM 22 NAME 5
smeeraporcss | 9900 N. CAUSEWAY BLVD, SUITE 850 2sswecaonss | Son Hoene, William
CiTY-ST- 2 METAIRIE LA 70002 o 2. 400Y-§1- 70 3012 26th st.
i (T OELETE 311ME Metairie, La. 70002 "~ [onange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRETT ADDRESS
CiTY-ST-2IF L 34.CIY-§T-2iP
TITLE [ DELETE 41TILE [ change T[] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRTET ADDRESS
CIrY-§T-2IP B o 4.4 CIY-ST-2iP
TITLE o ’ T ECETE 51TITLE " [dchange  [J Aadition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P e o 5.4 CITY-51-7IP
WILE T T orete 6.1 TITLE [ change [ Adction
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIyY-§1-71p L L ] 54 CITY-51-2iP

o) with this filingg tioos nat qualify for 1he exemplion stated i Seclion 119.07{3X}. Flonda Stalules. | further certify 1hat the information
Hal annual report is true and acourate and thal my signature shall have the sama legal effect as if made under oath; that | am an

v on frustee enmpowered to execule this repor as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if cf:?ri, ar on angallachment wiph an acldross
]
AV e i

g g, F: P

Jun 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



