FILED

CORPORATION
ANNUAL REPORT

1998

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

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

J40753

(2)

NURSEFINDERS OF SARASOTA, INC.

NS O M

Principal Place of Business

Mailing Address

223 BENEVA ROAD P.0. BOX 13767
BARASOTA FL 342321010 ARLINGTON TX 76094
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/30/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number \ Applied For
'2—1I ;‘ 74-24374& Not Applicable

Suite, Apl. ¥, BlG

B |

Suite, Apt. #, etc

h

7

$8.75 Additional

8. Certificate of Status Desired O Fee Required

City & State City & State B. Eiaction Campaign Financing $5.00 May Be
23 @ Trust Fund Contribution Added to Fess
2ip Country Zip Counlry 8. This corporation owes ar has paid the current year Intangible
24 ;I . ?9] m Personal Property Tax dua June 30. Oves Hmo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglatered Agent
DEWEES, BARNEY 1] Nams
arss OOWTRY sm ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

84] City Zip Code

FL ias

11, Puwrsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or both, m the Stata of Fiorida. Such change was authorized by the carporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signarura, typed o peaind nom- of registied aJ0 aod bt T Bpgilicabic [NOTL Registared Agenl signalure required when reinstaling} DATE E.
12. OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE '] TT oELETE 11TTE [T crange T Addition | 2
NAME CARR, LARRY M. 12 NAME §
sreeer anoness | 1901 SOUTH BOWEN NO. 335 1.3 STREFT ADORESS o
CITY-S1- 20 ARLINGTON TX 78013 14 CATY-ST- 29 &
TMLE [v'3 " T OReETE 21 THILE T thange ] Addifion | ©
NAME GOSSARD, BRUCE 22 NAME
swreeT anoress | 3275-86TH ST NORTH 23 STREET ADDRESS
GY-SE-2P ST PETERSBURG FL 33710 2 40T -ST-2P
TTE 1] [ pereve 31TMLE [TGnange  [J Addition
NAME DALY, JOHN 12 NAME
streer anoness | 3517 FOWLER STREET 33 STREET ADDRESS
CITY-S1- 2P FT MYERS FL 34.CAY.ST.2PP
e bY ) Decere A1TILE [ 3 change T Addition
HAME DEWEES, BARNEY 47 NAME
streer aponess | 3788 COUNTRYSIDE RD. 43 STREET ADDRESS ' "
CirY-51-2i0 SARASOTA FL 34235 44CiTY-S1-7P i
e I DELETE 51TME [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-S1- 2P 54 CITY-ST-21P
e 7 DECETE 61TIRE [T changa [T Addition
HAME 62 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-5T-7P L sscmv-size

oM ATIIDE .

14. | hereby certity that tho information supplied wilh this fing does not qualify for the exemption slated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplernontal annual report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer ar diraclor of the corparaton or the recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address

L W~ A AR T




