~ FILE NOW: FILING FEE
CORPORATION gf‘ﬁ
ANNUAL REPORT é@
DOCUMENT #  HO6556

PROFIT -
1996319 A%
(5)
E. T. NURSING SERVICES. INC.

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

2 :!fﬂ@ou GAPORATIONS

Mailing Address
9326 BEACH BLVD

Principa’ Piace of Businass

9926 BEACH BLVD

T T

SUITE 116 SUITE 116
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 06/01/1984 04/13/1995
;?.”F_’m'l(*i;ual Place of Husinnss ) 2a. Maiing Address 4. FEf Number Applied For
al o] 3 532458133 Not Applicable
| Suite, AptE eto i Suile, Apt. #, elc. 5. Cortficate of Status Desired O $8'75 Additional
Z}J, o __ zﬂ Fee Required
Gty & State | CiyaState 6. Election Campaign Financing 0 $5.00 May Be
231______ o 281 Trust Fund Contribution Added to Fees
Zip | Country - 2ip Country B. This corporation has liability for intangible tax under s 199.032,
{NI . 25} 291 -3—01 Florida Statutes [ Yes [JMNo
" 777 "9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agenl
81| Name
LANDAU' FRANClNE GLAIR 821 Street Address (P.O. Box Number is Not Acceptable)
2252 GULF LIFE TOWER
GULF UFE DR. 83
JACKSONVILLE FL 32207 o k=

farnil ar with, and accepl the obligations of, Soction BG7. 0605, Flarida Statutes.

997 Pursuant 1o e provisions of Sections 6070602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registerad affice
o registerod agent, or bath. in the State of Floriga, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

_SIGNAI WA S e, b Ao s e o it fe ar b d apl wablk TR ITE. Flogererea Ageal SigRature rodeined when reinstatng) DATE T
12, OF fICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
I VP L1 DELETE LATLE [] Change L] Addition
HAME JOHNSON, KATHY 1.2 NAME
STHEE AORESS 9223 JAY BIRD CIRCLE W 14 STHEET ADDRESS
oy JACKSONVILLE FL B 14 CTY-51-20
T D [} DELETE 2 1TILE [J Charge [ Addition
haMe JOHNSON, GARY 22 NAME
SIHEE) ADRESS 9223 JAY BIRD CIRCLE W 23 STREET ADDRESS
wrrsiar | JACKSONVILLEFL 24C11Y-51-2¢
Lk P ] DELETE 31TMLE [ Crange ) Add:tion
Habt SAELINGER, DEBORAH 32 NAME
STHE T ATORESS 595 CHIVAS COURT 39 STREET ADDRESS
| cseoe | ORANGE PARK FL 34GITY-81-2P
nr.f D [J DELETE FREI [ Change [ Addition
Mkt SAELINGER, WILLIAN 42 NAME
Slh: F1ADTRESS 595 CHIVA COURT 4 3ISTREET ADDRESS
| owsize | ORANGE PARK FL 44 0ITY-ST-2IP
TIE S [ DELETE 5 1 TITLE [0 Change  {T] Addition
HALE CASHMAN, LEE 57 NAME
SIREL ) ADURESS 1888 CLEMSON RD. &3 STREET ADDRESS
ewsoe | JACKSONVILLE FL 540TY-51-2P
e D [] DELETE & 1TILE [] Change [ Addition
Nk CASHMAN, THOMAS §2 NAME
ST 1 AR SS 1888 CLEMSON RD. 53 STREET ADDRESS
ansioe | JACKSONVILLE FL BACNY-SI-2P

cerlify thal the infornation indicated on this annual

appears in Blook 12 7or Block 13 if changed  or 01 an attachment with an address.

" 44, | e neraby Gartify tiat the infarmation supplied with this filng is voluntarty furnished and does not gualify for
repart or supplemental annual report is true and accurale and thal my signature shall have the same
oath; that | anr: an officer or director of the corporation or the recelver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

FICER OR DIRECT

SIGNATURE: %R%DW

the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

logal effect as if made under

7
Lol B 3/tfis. 53%53 /29

CR2EC34 (12/95)




