FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

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

PROFT B
CORPORATION
ANNUAL REPORT

1998 =

DOCUMENT #

1. Corporation Name

MORGAN NURSING SERVICES, INC.

(6)

Mailing Address

% EVELYN B. MORGAN
10813 CYPRESS GLEN DRIVE

Principa! Piace of Busingss

% EVELYN B. MORGAN
10013 CYPRESS GLEN DRIVE

FILED
Mar 26 1998 8:00am
Secretary of State

LTIRE TR

CORAL SPRINGS FL 3201 CORAL SPRINGS FL 33074 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
10/07/1986
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
m gl 59:2132346 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. L i
P P B. Cerlificate of Status Desired x $8'75 Additional
EI 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Feet
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangiole
24 2_5] 29 EJ Personal Property Tax due June 30 yos [JNo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
MORGAN, EVELYN B. 81| Name
10813 CYPRESS GLEN DRIVE 82| Streel Address (P.0. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071 -
3
a4| Ciy FL Iss Zip Code

agent, | am famitiar wath, and accept the abligations of, Section 6070505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpese of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered

Signatuie. typod or prited nana ol 10gatered agem ard tli f applcable INOTE Registerad Agenl sgnalura required when reinstaling) DATE ~
12. OFT1CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD 1 oeete 11TNLE O change [T Addition |2
HAME MORGAN, EVELYN B. 12 NAME §
sheer aooress | 10813 CYPRESS GLEN DR 1.3 STREET ADDAESS &
CITY-St-210 CORAL SPRINGS FL 14CIIY-SF- 20 &
TITLE T peLEre 217IMLE [J change [ Aadition |
HAME 2.2 NAME
STREET ADDRESS 23 STREE] ADGRESS
CITY - §T-2P 2. 40iTY-ST-2IP
i T DELETE 31VILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
LTy ST-2P 34.CITY-ST-7P
TNLE 7 DELETE 41TILE [T Change L Aadition
NAME 4 7NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-§3-2p 44 6ITY-5T-2P
TILE T oeLETE 51 TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY-$T-2IP 54 CITY-5T- 2P
TLE T DELETE 61 TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2IP B4 GTY-5T-7P

Biock 12 or Block 13 il ¢changed, or an an atlachment with an address.,

Q.\&.. P)\J\N\ m'hx}n‘?ih Qk -

NIASAIA" YV IOE,.

14. | hereby cerlily that the infermation supplied with this fikng does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further cerfify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Cone ™ ned e at



