FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

r PROFIT ; ,.. - FLORIDA DEPARTMENT OF STATE
CORPORATION 1 B Sandra B. Martham

ANNUAL REPORT

1996 bt
DOCUMENT # (74048 (1)

1. Corporation Name

NURSE WORLD OF LAKE COUNTY, INC.

5 Secretary of Slate
DIVISIOMN OF CORPORATIONS

(T

Principal Place of Buginess Mailing Address
3535 PIEDMONT RD. NE. 3535 PIEDMONT RD. NEE.
ATLANTA GA 30005 ATLANTA GA 30305
4. Date Incorporated or Qualitied 3a. Date of Last Report
B 12/07/1983 05/01/1995
| 2, Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
2] 26 ] 58-2014792 Not Applicatile
| Suite, ApL. fl, efc. Suite, Apt. 4, etc. 5. Certitcalo of Status Desired [ $8.75 Additional
2ﬂ ?ﬂ Fee Required
| Oty & State Gity 8 State 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
| 2p | Country - Zp Cauntry 8. This corporation has liability far intangible tax under s 199.032,
241 2_5] 291 ?6[ Florida Statutes 5 ves ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM B2| Strest Address (P-O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the oblgations of, Section 807 0505, Florida Statutes.

SIGNATURE __ . .l e e s e e e —
| Sigrart, yped O prinkes narme o registered agent and tite § aoohcable [FEIIE: Rogiarenad Agant sigrature requind when reinstAting’ DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE AS ) DELETE 11TME DD Change  [) Additon |y~
NAME COLDREN, KATHY 1.2 NAME b:
sneer ooness | 3535 PIEDMONT ROAD NE 13 STREET ADDRESS &
CTY-S1. P ATLANTA GA , £4CITYV-5T-0P &
TE T XUELEIE 2 1TILE ‘T'M ASLLREIL [ Change  [R Addition o
NAME BRYER, LARRY J. 2.2 NAME MAaPVSON F COIE';% L
sersnoness | 1580 LAZY RIVER LANE 2ssiee oress | IS 3D TICGOMONT NE
QY-S 7P 'BgNWOODV GA 24CTY-51-2F T T“G &-(Kf B30
TITLE [] DELETE 3 1TIILE EXE “MICE. & 3 -!)T\ﬂcmmge [ Addition
HAME BRYAN, LARRY J. 32NAME ECUmVE. EER0
ceiesnoress | 1580 LAZY RIVER LANE 33 STREET ADDRESS
CITY-51-2IP DUNWOODY GA 34CTY-§1-2P .
e D &0, ] DELETE 41 WILE HChange T Aaditicn
HAME MILLNER, GUY-N. 42 NME G(JY (), M e
swertaconess | 3303 CHATHAM RD 4.3 STREET ADCRESS
CY-S1-2P ATLANTA GA 44 CITY-ST-2P
TILE P ] DELETE 5 {TILE [ Change |71 Addition
RAME ‘MILLER, C. DOUGLAS £ NAME
siveel apoeess | 530 BROOK HOLLOW DRIVE 53 STREET ADDAESS
| oiny-s1-2p MARIETTA GA 54 CIY- 512
TITLE D X DELETE & 1ML ASST, TREAS [J Crange [, Addtion
KAME MILLNER, GUY W. 62 A Yam w. Taylor
streetancacss | 3303 CHATHAM RD. N.W. o B eaSIREIADDRESS | B S BB PrLE M or>T VE
GTY-§1-20 ATLANTA GA § 4 CITY-51-2F AT LanTA  GA 306

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exernption statad in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer g directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or % 13 if chpnged, or &) an aglachment with an address.

SIGNATURE: Pan W. Tayioe  Y4=4-90s (404)240° 3000

i OFFICER OR DIRECTOR Care: Daytune Prhane &

‘$IGNATURE AND TYPED OR PAINTED IJAME OF




