_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
S comommion @ e ™ Apr 20 1998 8:00am

ANNUAL REPORT Secretary of

S
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #  K02831 (1)

1. Corporation Name

ISLAND NURSING REFERRAL SERVICES, INC.

ORI

Principal Piaca of Businass Mailing Address
5800 OVERSEAS HWY PO BOX 500964
STE & MARATHON £ 33050
MARATHON FL 33050 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/17/1967
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 650011574 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - . $B.75 Additional
r-Z] —m §. Certificate of Status Desired '3 Fee Roquirad
City & S1ale City & State 8. Elsction Campaign Financing $5.00 May Be
2_31 ;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
24 231 ;;l ?0] Personal Property Tax due Juns 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
L]
HOWLAND, LORI A Sc-HAKMAN Cori A, [P1] Neme
1583 LANTANA LN 8% 73 edd SH. oc. el Srest Address (PO Box Number is Nof Acceptable)
BIG PINE KEY FL 33043
MacatTiod, Fi. 5
33e80 8a| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered ageni. or both, in the Stale of Florida. Such Change was autharized by the corporatiop’s board of clprs. | hpreby accepl the appoipiment as repislered
agen! | am familiar with, and acc thg ohhigatighs of, Section 607 Flarida Statute.
SIGNATURE / X e 0 ' hé@ﬁéqép

MGrahie, typed o [Wulmi nml-o Tegitered sgant sud blin i appieabin (NOTE Registered Agont signature ragullad when reinstaling) DATE

12, OFFICEHRS AND DIRECTORS 13, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

WL P [T oecere 11 TILE [T Change L] Addiiicn
RAME HOWLAND, LORI A Ak ynain) Coal g ] 12w

STREET ADDAESS ROUTE 3 BOX 226 CC X 73 ed st oc.] 1asmen avonrss

CilY-st. 2e BlG P‘NE KEY FL ‘WU, F{ﬁ?nfé 14 CITY-ST-2iP

TITLE [ DeCETE 2.1 TILE [T chage ] Andition
NAME 22 NAME ’

STREET ADDAESS 23 STREET ABDRESS

CITY- §1-2IP 2 4CITY-ST-2IP

THILE [T DELETE 39 TLE [l Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CIry- ST- 2P . 34.CAY-S1-2P

rLE [T oecere 43 THLE LT cnange (] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-2IP 44 CITY-ST-2IP

NI | T 5.1 THLE [T crange [T Adaition
NAME 5.2 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

Ciiy-S1- 2P 54 CITY-5T-2P

e [T oEcere B1TITLE [T Change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-SE-2IP 64 (4TY-ST-2IP

14. | hereby cerlfy that the information supplied with 1his filing doos not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor! or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made undear oath; that | am an
officer or director of the corporation or the recgiver or trustee empowerad to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changod, or on an attgghmaent jath an adgiress /
QIGNATURE. Aol 444,2«.,0-«.- = s /96




