FILE NOW: FILING FEE

 PROFIT
CORPORAITION
ANNUAL REPORT

| - 1997

éf %,
| e

i

AFTER MAY 1 IS $550.00

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

DOCUMENT # H06556

1. Corporation Matme

E. T. NURSING SERVICES, INC.

(5)

ml:r’;;n‘;,\'ml Frace of Business

|2, Vlliliil}'l“ Puace of Husiness

Maling Acdrass

8926 BEACH BLVD
SUITE 116

JAGKSONVILLE FL 322464208

us

FILED
Mar 12 1997 8:00am
Secretary of State

AR G

. Diate Incorporated or Qualified

3a. Date of Last Report

06/01/1984 03/12/1996

28, Mailing Address

. FEI Number

Applied For

SIGRATURE

aggens | ann famibiar v th, andl accept the abligations of, Section 607 0505, Flarida Statules.

2 26 59-2458133 Not Applicatie
Suile, Ayt # 0 Suile, Apt. #, 6lc. ) ) . i
g T —— { §. Certificate of Status Desired O $8.75 Adqnional
[22] 27l Fee Required
Lty & Gtate | Cay 8 Sate §. Election Campaign Financing $5.00 May Be
@ - 28[ Trust Fund Contribution Added 1o Fees
L Gy _dp Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 s 29 30! Flotida Statutes ves [l No
[ ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LANDAU, FRANCINE CLAIR 81} Name
2252 GULF LIFE TOWER 82| Street Address (P.O. Box Numbar is Not Acceptable)
GULF LIFE DR,
JACKSONVILLE FL 32207 8
B4| Ciy FL 85| Zip Codle
L. Porduacil o e provisions of Sections BO7 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offic s wigis went, or both, in the State of Florida Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

D N e o g o agerd i bl T g akl (NOTF: Req stered Agent signature required when reinstating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
mt " - B LT omere LA TITLE [ Change  [] Addition
hotn JOHNSON, KATHY 1.2 NAME
s | 0223 JAY BIRD CIRCLE W + 3 STREET ADORESS
IR JACKSONVILLE FL 14 CITy-51-2IP
e BIEGE 1 IIE [ Change ] Addition
Bt JOHNSON, GARY 2.2 NAME
s | 9223 JAY BIRD CIRCLE W 2.4 STREET ADDRESS
Celp-o0 A JAGKSONV".LE FL 2 A0ITY-5T-2IP
IR T A | R 3 TLE [Tchange L] Addition
D s SAELINGER, DEBORAH 3.2 NAME
sy aise | 595 GHIVAS COURT %3 STREF T ACURESS
oiee e | ORANGE PARK FL 34,G7Y-51. 26
I D [T DELETE 41TILE [Jchange T Adaition
Habdi SAELINGER, WILLIAN 4.2 NAME
e armss | 598 CHVA COURT 4.3 STREET ADDRESS
| anr o | ORANGE PARK FL 44011y ST-2P
e S ' [T DELETE 51 7ME [dChange L Addition
Nk CASHMAN, LEE 5.2 NAME
st | 1888 CLEMSON RD. &3 STREET ADDRESS
av st e | JACKSONVILLE FL 540ITY-5T.7P
1ht D [ peLete 61T [Tthange [ Addition
Han CASHMAN, THOMAS 62 NAME
st e | 1888 CLEMSON RD. 3 STREET ADDRESS
Y sl JACKSONVILLE FL §4 CITY-57-2IP

SIGMM'W

(Ve

|94 T 0 bl Certdy Tt the infermation sapplad with this filng does not qualify

AL O

or the exemphon stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the

o iEiae ndicaled on lhis annual report of supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Caran oticer o cireetor of the carporation or 1he recever or trustee empowered o execule this report as required by Chapler 607, Florida Statutes; and thal my name
antears i Block 12 o Block 131 changed, or on an attachment with an address.

SIGNATURE: (),

204 —
oG zq;mmug

U TYFED G FRINTEG NAME OF SIBNING GFFIGER O DIREGTOR

Data Daytn- e Fruga: 8



