FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

w4
{4 "ln t 1"”

Secretary of State

POCUMENT # K02831

ISLAND NURSING REFERRAL SERVICES, INC.

(1)

Principal Place of Business Mailing Address

305 6TH ST. PO BOX 500964
P.0. BOX 964 MARATHON F 330500864
&m‘l’mﬂ FL 33050 us

LR

3a. Date of Last Report

07/12/19%6

3. Dale Incorporated or Qualitied

11/17/1987

2. Principal Place of Business 2a, Mailing Address

21] SROO OVHBEAS

4, FEI Number

650011574

Applied For
Not Applicable

FHedy 26]
!

Sune:, Apt ¥, elc. Suile, Apl. &, el

$8.75 additiona!

§. Cartificate of Status Desired

X

22] Swite (o [27] Fee Required
City & Sitato . | Ciy & State 6. Election Campaign Financing $5.00 May Be
3| N BMT\’(&U | 28] Trust Fund Contribution Added 1o Foes
4p Gountry in Country 8. This corparation has liability for intangible 1ax under s, 199.032,
2] 34050 E] A A 20] 0] Florida Statutes Clves Cno

©. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SCHACKMANN, LORI A. Bl Neme @l Moy Lan
868 73RD ST. OCEAN 82| Streel Address (P.O&B})x Nu‘ﬁ{%er is Not Acceptablel)’ﬂ‘ L
MARATHON FL 33050

"5 LAdTAdA LN

NCM£|G§ P(\‘-EK_Q—L{

85| Zip Code

FL

olfice or regislorea ageal, or both, in the State of Flonda Such Lhdng
agent. fam id nihgyg with, and accept the obigations of, Sction 607 D5

loritia Statutes.

1. Pursuanl o the provisians of Sections 6070602 and 607.1608, Florida Statutes, the above-namad corporation submits this statement Yor the purpose of changlng s registerad
authorized by the corporation's board of directors. | heraby accem the appointment as registered

(~20-97

SIGNATURE (o a2 - - P :
Sl by tpped o prnled rivio of registened agent and lite of applicable (NOTE: Ragislerad Agant signature requirad when reinstalingl DATE
12, OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P [T orese L1NLE I Change (1 Addition
HAME HOWLAND, LORI A 12 NAME
stret anontss | ROUTE 3 BOX 228 CC 1.4 STREET ADDRESS
crvsrar | BIG PINE KEY FL 14 0Ty -5T- 2P
ML [-] DECETE 21TITLE [JChange ] Additien
NAME 27 NAWEE
STHEE T ADDRISS 23 STREET ADDRESS
onY-St- 71k o 2 4 LRY-ST-2P
TLE [ I DrLEwE 31 TILE [ Crange [ Addition
NAM: 32 MAME
STREFT ADDRLSS 33 STREET ADDRESS
Gl -S1- B 4 CITY-ST- 2P
T | Nl 1T U Change L Addiion
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
LTy - 52 44 CIIY-8T-2P
TIME [Jotere 5.1 TITLE L change 1 Andition
NAM: 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
O S e 54 CIW- ST-21P
e [ ocere 61TITLE [T Change ™ [ Addition
NAME 2 NAME
STREEY ADDRE 3 63 STREET ADDRESS
COv-$T- 2 6.4 CIIY-ST-2IP

information indicated an this

appears in Block 12 or Blgek 1U Il changed, or on an attachmen! with an address.

SIGNATURE: G,

14, [do hereby cerlily hal the rlommaton supghied vah this Ting dogs nol qualily for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further Gerlify that the
§ annua report or supplermental annual repod 8 true and accurate and that my signature shall have the same lagal sttect as if made undar oath; that
L am an oflicer ar drector of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

[— Q©-97  3os7gsv

“SIGNAT UF(E AND TYPED OF PRINTED NAME OF SIGNING OFFICER DRt DWRECTOR

Oate Daytire Pnone &

Feb 04 1997 8:00am

CR2E034 (9/96)



