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

Principal Piace of Businass

13260 SW. 232ND SYREET
QOULDS FL 310

Maliling Address

13280 S.W. 232ND STREET
GOULDS FL 33170

FILED

CORPORATION e Mar 04 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
PQCUMENT #  (G98672 (0)
CRITICAL CARE NURSES, INC.

O A AR

00 NOT WRITE IN THIS SPACE

CR2E034 {10/97)

3, Date Incorporated or Qualified
02/20/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26] 59-2354513 Not Appicable
Sulte, Apt. #, elc. Suite, Apt. #, olc. - $8.75 Addnional
) El ;;] 5. Cartificate of Status Desired ] Fes Roquired
i City & State City & State 8. Election Campaign Financing $5.00 may s
{ [as 28] Trust Fund Contribution Added to Fees
j Zip Couniry 2ip Country 8. This corporation owes or has paid the ™ year Intangible
4 |24 ;l 20 [30) Personat Property Tax due June 30. Yes ) No
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ CALDWELL, CAROLYN 51 Name
4 13280 SW 232ND ST. 2| Strest Addross (P.O. Box Number 1s Not AGoapiabia)
E GOULDS FL 33170
e a3
':.% 84| City FL 85| Zip Code
;5 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing He registered
i office of registered agent, or both. in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
‘ agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| siaNATURE
Sigaatire. typed o prinled neme of regiiterad agent and title ¥ applicable {NOTE" Regicterad Agant signature regquired when relnsteling) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T pELETE 11TILE L Change £ Addition
E' HAME CALDWELL, CAROLYN 1.2 NAME
"o | smeevappress | 13280 SW 232ND ST. 1.3 STREET ADDRESS
Ay
i |omsrze GOULDS FL 14 CI7Y- ST-2P
LT 3] [T DECETE 24 TLE [T Change L Additicn
RAME CALDWELL, THOMAS W. 22 NAME
| smesraporess | 13280 SW 232ND ST. 23 STREEY ADDRESS
i CiTy-S1-2P GOULDS FL 2 4 CITY-§7- 0P
g [ ome 7 DELETE 31 TITLE [JCrange L] Acdition
fi | e 2.2 NAME
Q STREET ADDRESS 3.3 STREET ADDRESS
B |Lomsr-ze 34, CITY-ST-21P
i | Tme 7 DELETE 41TTLE L1 Change  LJ Asdition
b | nae 4.2 NAME :
£
n STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST- 2P 44 CITY-ST-21P
TALE [ peteTe 51TLE L) Changs L) Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-51-21P 5.4 CITY -5T- 2IP
TIE T T DELETE 6.1TITLE [T Change [ Acditlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- S1-21P 6.4 CITY - 51-ZIP
t4. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual reporl is true and accurate and thatl my signature shall have the same iegal effect as if made under path; that | am an
officer or director of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in

Block 12 or Block 13 ¥ changed. or on an altachment with an address.
\ Q—Q&?Hw 0. Cadyel abgm S -Xety
SIGNATURE: S0 . :
I'e BKINATURE A TYFED OR PRINTED OF BIANING OFFICER OR (HRECTOR Date OSATATH

Davirme Prooe §



