FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

%
i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

()

E. T. NURSING SERVICES, INC.
LR AR
X @326 BEACH BLVD 9926 BEACH BLVD
i SUME 116 SUITE 116
: JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 DO NOT WRITE IN THIS SPACE
; us us 3. Dale Incorporated of Qualified
: 06/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
28] 53-2458133 Not Applicable
Sulte. Ap!. ¥. etc. Suito. AL #, etc. 5. Certificale of Slatus Desired O $8.75 addiionat
;] Fee Required

City & State

Cry & State
28

$5.00 MayBe
Added to Fees

6. Flaction Campaign Financing
Trust Fund Contribution

55 B

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
25 ;] 3_01 Porsonal Property Tax due Juna 30, Kl ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANDAU, FRANCINE CLAR 81| Nemo
i 2252 GULF LIFE TOWER 82| Gtroet Address (P.O, Box Number is Nol Acceptable)
' GULF LIFE DR.
JACKSONVILLE FL 82207 a3
84| City FL 85| zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in tho State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, ang accept tha obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nana ol registered ageont and tlle if apphcatio. (NOTE: Ragisterad Agent signature requirad whan reinglating) DATE —h—:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE W 1 orLete 11TIE [T change ] Addition 2
NAME JOHNSON, KATHY 12 NAME
et aponess | 9223 JAY BIRD CIRCLE W 1.3 STAEET ADDRESS %
CITY-ST-20 JACKSONVILLE FL 14CTY-5T-2p a
TLE 1] [T GeceTe h 21 THLE T Change [ Addition |©
NAME JOHNSON, GARY 2.2 NAME
saeetanoress | 9223 JAY BIRD CIRCLE W 2.3 STREET ADDHESS
CiTy-S7-2¢ JACKSONVILLE FL 2.4 CITY-ST-21P
-TILE P I beete 3110LE El change [ Addition
NAME SAELINGER, DEBORAH 32 NAME

o | smeeraooness | 585 CHIVAS COURT 3.3 STREET ADDRESS

T ery-st-2e ORANGE PARK FL 34 CITY-S1-2p
TMLE 1] [ oEcETe 41TILE ] change [T Addition
HAME SAELINGER, WILLIAN 4. 2NAME
smestaooness | 596 CHIVA COURT 43 STREET ADDRESS

5 | omvesr-ze ORANGE PARK FL A4DITY-51-29 N L

L L] piteve 61 L€ \N ce- Yresi Wcﬂ\ﬁl ey 2 Change [T Additior
NAME CASHMAN, LEE 5.2 NAME
sweeraooress | 1888 CLEMSON RD. 5.3 STREEY ADUHESS
CITY-5T-2P JACKSONVILLE FL 54 CITY-§T- 20
TILE D [T DeLETE 81 TILE [T change” [T Addilion
NAME CASHMAN, THOMAS 62 NAME
srecrappaess | 1868 CLEMSON RD. 6.3 STREET ADDRESS
OTY-ST-2P JACKSONVILLE FL 5.4 CITY - ST-21P

Block 12 or Block 13 if changed, or on an atlachment with an address,

rsr.sswey. .7 .1 Y\\. o- - \ Q _0

14. | hereby cerlify that the information supplied with this iling doas not qualify for the exemﬁlion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental annual roport is ue and accurate and |
officer or diractor of the corporalion or the roceiver or trustee empowoered jo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

"4 PRGN

at my signature shall have the same legal effect as I made urder cath, that  am an

':)lfnl()h £ ot o

P



