~-FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT ' FLORIDA DEPARTMENT OF STATE
LORPORATION £ Sandra B. Mortham
ANNUAL REPORT ';-f& Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # K51200  (0)

STAT NURSING SERVICES INTERNATIONAL INC.

Principat Place of Business Mailing Address

FITED

CIFER 1D P 316

I ";' “

ARy SIATE
TeLLA

s TLCRIDA

A AR

RT 3 BOX 3546 RT. 3. BOX 3546
DIANGY FL 32351 QUINCY FL 32351
us 00 NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
12/14/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
21 26 59-2017453 Not Applicable
Suite, Apl. ¥, efc. Suite, Apl. #, etc. i
Y P e Ap 6. Certificate of Status Desired 0 $8'75 Additional
2—2l —27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Imangible
24 a T&a h@ M Personal Proparty Tax due June 30. Yes o
9, Name and Address of Current Reglstered Agent ! ., 10. Name and Address of New Rpgistersd Agent
81 Nam .
%?""33? Ml Al 1 2, N oiome
3 3548 82| St Addresstg’. - Box NumbgfA Not Aplepelble) / —
QUINCY FL 32351 3¢3 meria Pre.
83
Loca)| Opbles
84| City »~ 85| Zip Code
lorp) Cables FL | " 33,3y

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its redisterec

et A Ermitar s ot the oo e s Gy G ez aulboreed oY URSYRORIRYs perdghiepints S L S ?ﬂ%’%’i"ﬁ‘ﬁ"’ﬁ'ye

SIGNATURE Natalia Utrera, Vice President
Ty . T YF S HOTErgislennd Sondl signalye reguited when reinstating) DATL

12, [ i bt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE CED U] DELETE 1A TITLE [T change [ Additian
NAME JOHNSON, PATRICIA A 12 NAME
stieer appress | AT 3, BOX 3548 13 STREES ADDRESS . -
CHY-ST-2P QUINCY FL 1400y 8720 OO0 242 7SS ——1
TME vV [ DELETE 21 TIRE i A W WG S il e Addition
NAME UNDERWOOD, RENEE 22 NAME k150,00 k%150, 00
staeetaporess [ 177 WARWICK STREET 2.3 STAEET ADDRESS
CY-ST-21p DALY CITY CA 2.4 TITY-5T- 2P
WILE 000 [ DiLtre 31 TE [dCrange L Addition
NAME JOHNSON, LEON 2.2 NAME
seeTaporess | ROUTE 3 BOX 3546 33 STREET ABGRESS
CITY-ST- 2P QUINCY FL - 34.CITY-ST- 2P
TITLE AVP RDELETE 41TME Ll change [ Addition
NAME HARGRAVES, NICOLE 4 2 NAME
seeraporess | BT 3, BOX 3548 43 STAEET ADDRESS
CiTY - ST-Zip QUINCY FL 44TITY-ST-7P
MLE , _/)‘ % CJ oecere I 51TME ﬂ_&ddiliﬂn
NAME - / . A 7,’(,/71»@/ 5.2 NAME
STREET ADDWIESS a 3 5.3 STREFT ADDRESS
CITY -$1-2P Z ﬂifﬁ 5 L/ b Wt}'é BACITY-§1-2IF
TIE v L& 61T [T Additior
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-51-2 54CITY-ST-2P

14. | hareby certily thal the information supplied with this filing does not qualfy for t

officer or director of tho carporation

Block 12 or Block 13 if changed, o N f_nEEhmFm with an address,

CIAMATIIIDE. \

e exemplion slated in Section 119.07(3)(i), Florida Siatutes. [ further certify that the information
indicated on this annual repont or supplamoental annual reporl 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) 4 < >4 ,‘2,4!_.—(.//

A recaiver or lrusiee empawered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

//‘7_7 /(;'A//V

H

CR2E034 (10/97)



