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

PROF (T
CORPORATION
ANNUAL REPORT

1998

21
22

23]

DOCUMEN

. Corporation Namic:

NURSE WORKS, INC.

Principal Place of Business

160 ROCK HILL ROAD
BALA CYNWYD PA 15004

3. Principal Piace ol Busincss

Suile, Apl-.-#. elo.

City 8 Stato

Zip

1 County
25

11, Pursuant to the p}}:ivmorm of Sections 607 0502 and 607.1508, § lorida Stalulos, the above-named (,orporahon submits this slzlement for the purpose of changing its regislered
office or regislorcd agent, ar both, in The State of Florida Such change was aulhotized by th: corporalion’s board of directors. | hereby accepl the appointmen! as registerod
agenl. | am familiar with. and zuccopl the abligabons of, Section 6070505, Florida Slatutes.

14, | herepy certify that the inlormalon supyshed
indicaled o this anoual report or supylor et
officer or directar ol the: corporalion or
Block 12 or Block 13 if changed, o

rFYYy S YL RS Y™™

X s
St 1

Jeel

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrotary of State

DIVISION CF CORPORATIONS

T# FQ7000006099 (2)

Mailihg Address

180 ROCK HILL ROAD
BALA CYNWYD PA 18004

| 2a. Maiing Adarass

26

FILED
Apr 13 1998 8:00am
Secretary of State

AU RAR T

DO NOT WRITE IN THIS SPACE

3. Dale Incorparaled or Qualified

‘wml( Apt # el

27|

11/18/1997
4. FEI Number Applied For
— 23"24 13005 Nat Applicable
$8.75 additional

6. Certificate of Status Desired

O

Fae Requited

City & State

6. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added to Feos

7
20|

9. Name and Address of Currenl Registercd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

) Country
_ Ja]

8. This corporation owes or has paid the current yoar intangible

o o Personal Praperty 1ax due June 3¢ Yes D No
o 0. Name and Address of New Reglstered Agent
81 Name
B2| Sirect Address {F'.0. Box Number is Nol Acceptable)
83
84| City Zip Code

FL ®

i fihr_n'g"ii-('xes—r?(:ludualily

SIGNATURE } . e e o R
'\u__naluu l,.u lr_ _;__m_h_n__-_‘_m (-'n A er b ager gt el Ay _s_f_x_-_l_wl___ i __(_fi'_-' Rf‘nishnffgmﬂ gndlure reqared which rainstaling} DAIE p

12. O IGETES AND DI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TNE P o TLOmtLe [ change ™ T addition 8

NAME GARDNER, ANNETTE M 1.2 HAME 3

staeer anvress | 160 ROCK HILL ROAD 1.3 STREET ADDRESS &

CY-St-2P BALACYNWYDPA ) | 14civ-s1-20 o

e T oo ZATIE O Change ] Addition | O

NAME 22 NAME

STREET ADDRISS 23 SIALH ADDRESS

CiTY-ST-2P - L 2.4CNY-ST-ZiP

TILE ) I o 211 CT Crenge L Addition

NAME 17 NAME

STREET AUDRESS 33 STREET ADDRI S5

| cav-si-ap 4 R, | 34.CINY-S1-7iP .

e "ot 41 NILE [J Change [ Addition

NAME 4.2 NAWE

STREET ADDRESS 43 STRLET ADORESS

CITY-ST-2IP 440017-51-2P

nLE T i — [Joiceie 5.10LE [ Change ] Addition

NAME 52 NAMI

STREET ADBRESS 53 STRIET ADDRESS

CITY-ST-2P o S 5ATIY-51- 2P

MLE [T veiete 61THLE [T change  TJ Addition

NAME 6.2 NAME

STREET ADDRESS B3 STHEET ABDRESS

CITY-ST-2IP A BAGITy-51-7p

the exem

ial my signature shall haye the sal
Is TOpPOrL as required by

tion stated in Section 11€.07(3){i), Florida Statules. | further cerlify that the information
tlegal effect as if made under Galh; that | am an
Florrda Stalutes; and thal my name appears in

apiter 6

4/;)"-' ‘}6 :?, T Sy



