FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o
: i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J37268

MORGAN NURSING SERVICES, INC.

(6)

Principa’ Place of Business

% EVELYN B. MORGAN
10813 CYPRESS GLEN DRIVE
CORAL SPRINGS FL 3074

Matling Address

% EVELYN B. MORGAN
10813 CYPRESS GLEN DRIVE
CORAL SPRINGS FL 33071-8162

AR I

IR

3. Date Incorporated or Qualified

3a. Dalo of Last Report

b

-

e 10/07/1986 01/25/1996
2, Princpal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21} 28] 58-2732346 Not Applicable
Suite, Apl #, el Suite, Apl. #, et )
. " ¢ - . g 6. Certificate of Status Desired D $8'75 Additional
@ 1’—7—l ‘ . Fee Regquired
| City&stae __ Cily & state 6. Election Campalgn Financing $5.00 may Be
Q]»_ R 28] Trust Fund Contribution Addead to Faes
ap Country 1 Country 8. This corporation has kability for intangitle tax under s, 199.032,
;J 25[ 2?[ ?o-l Fiorida Statutes Dves [INo
»._Name and Address of Current Registered Agent 10, Name and Addreas of New Regiatered Agent
MORGAN, EVELYN B. 81| Name ‘
10813 CYPRESS GLEN DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City 85| Zip Cods

FL

11, Pursuant lo the: provisions of Seclions 607 0

602 and 607.1508, Florida Statutes, the above-named corporation ubmits this statement for the purpose“c?f changing its registered
ofice or reqistered agent. of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farn lar wath, and accepl the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE S e e e e
Slgoties, typned o printed narre of wogsiored agent and Gt i applicaoke (NOTE Rogisered Agent signature requirsd whan rainelatng) DATE
12, T 7TTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T peLeTE 11TALE O Changs L] Addition
NAME MORGAN, EVELYN B. 1.2 NAME
sireer anoress | 10813 CYPRESS GLEN DR 1.3 STREET ADDRESS
CITY- 5120 CORAL SPRINGS FL 14 CITY-ST-7Ip
THLE T BELETE 21TILE [Jchange L] Addition
NAME 227 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ohy-stae | 2 4 CHTY-§T- P
me T oeLeve 1 TICE [T change L] Addiion
NAME 3.2 HAME '
STREET ADDRESS 33 STREET ADDRESS
| onvestar L 34.CITY-ST-2F
e CJDELETE 41 00LF [JChange ] Adation
NAME 4,2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CIY-ST- 1P 44 CITY-5T- 7P
i [J oeuere 51 TILE U Change ] Addition
AV 52 HAME
STREET ADDR 55 53 STREET ADDRESS
GiTy- §T-2IP o 54 GITY-ST-2IP
I [T oeteTe 61 TITLE [ Change T Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 GITY-$T-2IP

SIGNATURE: W R LA bie
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR

14. | do hereby cerlify that ihe informaton supptied with this hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
lam an officer or chrector of tha carporation or the receiver or trustoe empowered o execute this repor] as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.,

N N\ (s ngs

Jaytirne

Feb 12 1997 8:00am

CR2E034 (9/96)



