FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION "g. Sandra B Morthnam
ANNUAL REPORT ';_‘g Secretary of Slale
1996 ‘\t%mﬁ: DIVISION OF CORPORATIONS

DOCUMENT # K02831 (1)

1. Corporation Name

ISLAND NURSING REFERRAL SERVICES, INC.

) IRV

LNTEE

Principal Place of Business Maﬂw.mg Address
305 6TH ST. P O BOX S00964
P.0. BOX 964 MARATHON FL 33060
KEY COLONY BEACH FL 33055 us
us 3. Date Incorparated ar Quanf.ec 3da. Date of Last Report
11/17/1987 04/11/1995
2. Principal Place of Business ga Maitng Acldress o 4. FEi Number l Applied [ or
21 26} P-c‘. ﬁ w50 G?Qfé B m1 15?4 . I -I:;J:al_j\-[,uphcab\e
Suite, Apt. . elc. [ TSiite apr e, et 5. Corthicae of Status Desred x $8.75 Additional
EI - 2ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing 755 00 Ma B
K v Be
@ H\Hﬂﬂ‘)ﬁ‘h’ F{ ’ ; 77331_, mH’RA’FWA) F I P Trust Fund Contribation U Added to Fees
s} v Country ] | Zip | Country 8. This corporation has habilty for intangible 1ax under s 180,032,
H\ 23030 ‘E{ wasa 29—1 23e05¢ "6%5%01 (,L.S,qy Flonda Statutes 1) ves iNo
9. Name and Address of Current Registered Agent _:7 _ 10. Name and Address of New Registered Agent
81| Name
SCHACKMANN, LORI A. Lo P H : ‘H‘O‘-d lA’JA |82] Strect Address P.0 Box Number i Not AcCeplania)
868 73RD ST. OCEAN 1563 LASTUMA L), . )
~ - 83
MARATHON FL 33050 B PH“': ‘F(‘
3 (& 84 Cuy ’ FL |35] Zip Godr: B

1. Pursuant 1a the pavsions of Sectons 6070507 and 807 1502, Florda Statutes, 1he Ghave nanied corporaion sUbmits g stalorent for tho paross af changing its regiateredt officr.
or registered agant, or both, in Ine State of Flnids Such fyangs was authorized by e corporahion's board of drectors. | hereby accept the appeintment as recistarad agent 1 am
famihar with, nccemt the abligalons of, :ction 807 4§05, Florda Statutes

Lopi f peutlpasd  fresdedss  sldac

SIGNATURE A | 247 X -
Sty i Fyped oF pro B T O - R I e (O L L O R e R RS DaTL
12, OF HIGERS AND DIREGTORS N L ADDITONS/CHANGES 10 OFFICERS AND DIRECTONG N 15|
TLE P [JDELETE IRRAIT: [ Crange [ Addin
NAME HOWLAND, LORI A 12 NAME
STREEN ADDRESS ROUTE 3 BOX 226 CC 13 SIREEE ALDRESS
Cily-5T- 2P BlG PmE KEY FL . YACIY-SI-IF )
TiLE ] DELETE 217IE [] Change [ Acdition
NAME 2 N
STREET ADDRESS 23 STRFET ATORESS
CITY- ST-21F - ) 24001y -S1- 27
TILE [ DeLETE 31TNLF [ Change  {] Adavior
NAME 32 HAML
STREET ADDRESS 3% STREEN ADDAESS
Cily-ST-721p . . e R 3AUIY . ST-2F N o R o .
TITLE [J OELETE 4111 [T} Chaage [} Additan
NAME 42 N
STREET ADDRESS 43 STHEET ADDRESS
CIlY-ST. 219 . ) 4401V 5176 i
THLE [ DELETE 5 1TiLE [] Grange  [] Addilion
NAME 52 hAME
STREET ADDRESS 5% STREFT ADDRESS
LITY-S1-2IP . 54 CIY-SI-2IF
e [ DELETE 6 1TIILF ] Cnange ] Addmen
NAME 6?2 NAME
STREET ADDRESS £ STELT ADDAESS
CITY.§7-20 G4CNY-ST- 7

14, | do hereby certfy thal the informiation supplied v. th this fiing is voluntarily furrished and does not qualify for the exermplion stated in Section 119 07(3)tk) Florida Statutes | further
certify that the information indicated on this annua’ repart or supplemental anfuat repont s rue and accurate and that my signature shall have: the sama legal effact as if made under
oath; that | am an officer or director of the corparaton or the receiver or trustee enmpowarsd o exocute his report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachrmient with an acldress

SIGNATURE: " s%%ongﬁfnlﬁtmz%ﬂﬁT LOR; H Hp:dm’@ r-;]‘;.\qb '2)3%_;7:1;“3#&)‘

CR2E034 (12/95)




