~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| prom T
CORPORATION ANy
ANNUAL REPORT

Rg
G B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (98672

1. Corporation Name

CRITICAL CARE NURSES, INC.

Finopal Place o Businss
13280 SW. 232ND STREET
GOULDS FL 33170

7!\Ea||ng }\adless

(0)

13280 SW. 202ND STREET
GOULDS FL 33170

GEIN VST G Mm

3. Date IncoTora!ed or Qualified

3a. Dato of Last Report

2. Prncpal Place of Business

S R b
[22]

ity & State

| 2a. Mailng Address 4. FEI Number Applied For

21] . %) . - 354513 Not Applicabie
|, Suite, ApL 4, etc. &, Centificate of Status Desired (] $8.75 Additional
2ﬂ . Fee Required

Cily & State

6. Election Campaign Financing

$5.00 May B

231 —Ee_] Trust Fund Contribution P Added to Feas
21 ~_ Gounlry o 4p | Gountry 8. This corporation has Iiaby&inlamible tax under s 199.032,
24 |25 e 30| Florida Statutes ves [INo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Addresas of New Regisiered Agent

I o o 81| Name

CALDWELL, CAROLYN 82| Strect Address (P.O. Box Number is Not Acceptable;

13280 SW 232ND ST.

GOULDS FL 33170 83

B4| Cry B5| Zip Code
FL

T3, Frsuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered agent. | am
farnihar with, andt accept the obligations of, Section 607 0504, Florida Stalutes.

CRZE034 (12/95)

SIGNATLSRL . N .. . O
Shigt ot we, el € P ates A puz g bt @oeent @ed Bt d 8w ahl (NOTE" Registered Aganl signal.re recured whwrn réinglatiog) DATE
| 12. ) T 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ TP T [ DELETE 1.1 MILE ] Cnange  [[] Addition
MAME CALDWELL, CAROLYN 17 NAME
cntaoress | 15280 SW 232ND ST. 13 STHEET ADDAESS
Cly-51-2p GOULDS FL 14CTY-§T-21P
Cwr | STD T [] DELETE 7 3 TIIE [ Change [ Addition
NaNE CALDWELL, THOMAS W. 27 NAME
awinneess | 19280 SW 232ND ST. 23 $TREET ADDRESS
| cv-sare ”GOULDS_FL 24 LITY-51- 2P
BIL; [] DELETE 31 1MLE [ Change 7] Adddtion
HAME 32 NAME
SIHELT ADERESS 33 STREE! ADDRESS
ceveseoe L o 34CITY-ST- 2
0 () DELETE 4 1TIE 3 Change [T} Additian
KAME 4.2 NAME
SIKEE] ARESS 4.3 STREET ADDRESS
| ooveseeoe o 44 CITY-8T-2P
TILE [C] DELETE 5 1L [ Change {3 Addition
LN 52 NAME
SIRFET ADDRESS %3 STREFT ADDRESS
Cv-S1-7e - I (XYL
ek [ DELETE § 1TINE 1 Change  [] Addition
HapE 62 NAME
STRTETADIRESS 63 STREF1 ADDRESS
Cuv-sae 64 CITY-ST- 2P

Cagolyw Caldeel)
SlGNATURE o 'éi&%%%hﬁ%&k%&&&ﬁmﬂ" G@S@ﬁ ,,,l\\é}qg__é%dmb()l,,,‘

14, | do hereby cerify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated 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 afiect as if made under
aath that | am an officer or director of the carporation ar the receiver or trustaa ampowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.




