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

CORPORATION Pily, om0 o Jan 29 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

1998 Vo # DIVISION OF CORPORATIONS

DOCUMENT # F97000003040 (9)

1. Corporation Name

STAT NURSING SERVICES, INC.

A A

e Foronpa it

Principal Place of Business ~ " Mailing Adoross

1545 BROADWAY 1545 BROADWAY
BAN FRANCISCO CA 94100 SAN FRANCISCO CA 84109
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
\, —N\_ 1 0e/11/1987
2. Principal Place &Y Bus 16\ "1 28, Mailing Address—‘ 4. FEI Number Applied For
;1—' . gﬂ I i APPLIED FOR Not Applicablo
Sulte, Apt. #, sic. Suite, Apt #, elc. i
P P 6. Certificale of Stalus Dosired (a $8.75 Adiional
FE;] _27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
__El ?B] B Trust Fund Contribution Added to Fees
Zip Country Zip k Country 8. This corporation owaes or has paid the currenl yaar intangible
;41 m ?9_1_ ;tﬂ Personal Properly Tax due June 30 D Yes O] No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2] Strent Address {P.0). Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sectlians 807.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registered agent, of bolh, in the State of [ lorida. Such changs was aulhorized by the corporation's boarg of direclors. | herehy accepl the appointment as registerec
agent. | am familiar with, and accepl the ohhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ o ) ) o R o
Slgnaturo, typed or prinled name of registered agont and Lile i apgilicatle (MOTE Aogisinred Agont sigralure requireo when reinslating) DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B

TITLE PD T CfLETE 1.1 1MLE [T change L[] Addition

NAME CLEARY, KATHLEEN 17 NAM

swecraooress | 1545 BROADWAY 13 STREET ADDRESS

CHY-5T-2IP SAN Fmsco ck 14 CIY-87- 710

e T (1 DECETE 21TME [Jthange [ Addition

RAME CLEARY, EILEEN 2.2 NAME

smeeraopeess | 1545 BROADWAY - 2.3 STRFET ADDRESS

CATY- 1. 21P SAN FRANCISCO CA 2.4CY-5T-2IP

TALE v ] beLEre 31TMIE [T Change  [J Addition

NAME FOSTER, PHYLLIS 52 NAME

sweeranoress | 1545 BROADWAY 33 STALL ADDATSS

CITY~5T-2IF SAN FRANCISCO CA 34.60Y-51- 7P

LE 1 oELETE ST ' TTthange LT Addiion |

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADORESS

CAY-§7-2P 44 CITY - 5T- 2P

TME " vEETe 51TIILE T Crange [ Additicn

NAME 52 NAME

SIREET ADDAESS 5.3 STHEET ADDRESS &

CITY-S1-21 - 5.4 GTY-ST- 7P ‘1':’12 7

HILE DELETE 611ILE I wTe e Addition

NAME 62 NAMF ﬁ'_’_::{; I_}'}:il: "

STREET ADDRESS 6.3 STREET ADDRESS ] tﬂ]

CITY-57- 2P BACITY-ST-7F

14, [ hereby cendz that tho informalion suppliod with this Ting does not qualify for 1he exemplian stated In Stchian 119.07(3Y), Florida Stalules. | farther cerlify thal 1he informatian
Indicated on this annual report of supplemental annual report is trug and accurale and thal my signature shalt have the same legal cifect as if made under oath; that 1 am an

officer or girector of tho corporation or the recesver or truslee empowared fo execute this repont as roquired by Chapter 6p7, Florida Statutes; and that my name appoars in
-l

Block 12 or Block 1 ged, or an an atiac il il 259
‘c Y T )28/

- JTo1F.%401-1-%

CR2E034 (10/97)



