DOCUYMENT # HOB6556

1. Entity Name

E. T. NURSING SERVICES, INC.

Principal Place of Business

9926 BEACH BLVD
SUME 116
JACKSONVILLE FL 32246
us

Malling Address

9926 BEACH BLVD
SUITE 116
JACKSONVILLE FL 32248
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90011 050 ***150.00

I O M

DO NOT WRITE IN THIS SPACE

— — . Applied For
‘ Ty & State ity & Stale a. FEINumber  £Q 0ARB133 NzlpAppIicabfe
Zip Country

Zip Country

0 $8.75 Agditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

——LANDAU;FRANCINE CLAR — —~~ " — "=

2252 GULF LIFE TOWER
GULF LIFE DR.
JACKSONVILLE FL 32207

7. Name and Address of New Registered Agent
Name
———— J —— e T [ e T —_—
Street Address {P.0. Box Number is Not Acceptable)
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed ar printed name of reqisiered agent and tila i applicable

(NCTE: Registered Agent signature raguired when reinstating) DATE

| 9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

i X e 10. Election Campaign Financing N
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fgjaod?o'ﬂ?éfe
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O Defete TITLE [ Change [ Addition 8_
NAME JOHNSON, KATHY NAME g
STREET ADORESS | §223 JAY BIRD CIRCLE W STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P g 5
TITLE D O pelete TINE [ Change  [] Addition 5
NAME JOHNSON, GARY NAME
STREET AODRESS | 9223 JAY BIRD CIRCLE W STREET ADDRESS
CITY-ST-2IP JACKSONWU.E FL CITY-ST-21P
TITLE P [ Delete TITLE (] Change [ Addition
NRME -SAELINGER; DEBORAH——— Y
STREET ADDRESS | §05 CHIVAS COURT STREET ADORESS o N
CITY-ST-ZIP ORANGE PARK FL CITY-ST-21P
e 1D [ Delets TILE [J change [T Addition
- NAME SAELINGER, WILLIAN NAME
STREET ADDRESS | 595 CHIVA COURT STREET ADDRESS
- CITY-ST-ZIP ORANGE PARK FL CITY-ST-2IP
e VPG w Delste TIMLE [ Change  [T] Addition
NAME CASHMAN, LEE NAME
{ STREET ADDRESS | 1888 CLEMSON RD. STREET ADDRESS o
- CITY-ST-2IP JACKSONV“.LE Fl. CIy-ST-2IP -
TTLE D ﬁne\ele TITLE [ Change [ Addition
| NAME CASHMAN, THOMAS NAME
STREET ADDRESS | 1888 CLEMSON RD. STREET ADDRESS
CiTY-ST-2iF JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em;;owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an addre
‘ haly
SIGNATURE:

with ail cther like empowered.

wtd o lr F Koty Jehason /[ 3ot 9046310

T SIGNATURE A? Tvatgd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Date Dayume Phene #




