FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT E T FLORIDA DEPARTMENT OF STATE ) FILED

CORPORATION Kathoring Harriy May 13, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 / DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # K51290 05-13-1999 90031 047 ***150.00

1. Corporation Name

STAT Nursing Services International Inc. -

Principal Place of Business Mailing Address ’
Route 3 Box 3546 SAME
Quincy, Florida 32351 DC NOT WRITE IN THIS YPACE ;
3. Dale Incorporated or Qualifed ]
1271471988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21 - — - - 28] o e e | Q2O 745D e — | MNel-Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. o it ‘
P P 5. Certifcate of Status Desired | $8.75 Add_'tm"al 5
22 27 Fee Required é
City & State City & State 6. Election Campaign Finanting 0 $5.00 May Be !
23 ;{ Trust Fund Coentribution Added to Fees |
Zip Country - Zip Country 8. This corporation owes the current year Intangible
2_4‘ ) E‘ m [51 Personat Property Tax. Oves [Ono i,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
. 81; Name
Daymon B. Simmons DAYMON B. SIMMONS ;
Route 3 Box 3546 82| Street Address (P.O. Box Number is Not Acceplable) i
Quincy, Florida i SAME
{
84| City 85[ Zip Code i
FL B
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 =i
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. !
SIGNATURE ar
Slgnature, typed or printsd name of registerad agsnt and titla if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE 8 ="
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ —
D . Ch Addiion | = =
TILE CEO [J DELETE 11TLE Senior V.P. [CIChange x5 Addition | = =
Nk Daymon B. Simmons FZNANE Erma Bob 2 -
STREET ACDRESS |SSREETARESS| 2590 Capitales Dr. Suite 8 o=
CITY-ST-2P 14GITY-ST-ZP Raneho—Cord e 8 =
TME | E . v [ DELETE 23 TE i ;‘“ ; el a 956 %%hange R Addiion ] Q@ -
N e
NAME P;(igl.lti;e‘]ohp /EFO 2.2 NAME Hémes Eg%i ESE IT
STREET ADDRESS 1c nso asweetaooress | 490 Edinburgh St —
Route 3 Box 3546
arvstZe  |Onincy, Fl. 32351 2 4CITY-ST-ZP San FraNCISCC, Ca. 94112
TIME [J DELETE 31TME , [JChange [ Addition
NAVE Senior Vice President 22 NAME Chairman of the Board
smrerT aopress| LEON Johnson , F1 sasmeeTaopress | LE€OTL Johnson i
CITY-ST-ZP Route 3 Box 3546,_;=Qu1ncy, " 34. CITY-ST-2IF , .
TIMLE Senior V.P. [1 DELETE 4.1 TITLE welfretary/lreasurer [JChange XX Addition
HAME Nicecle Hargraves 42 RAME Mary Lee Bob ,
smeeranoress] 2011 Magnolia Dr. #V204 sasmeeranpress) 1099 Fillmore St.Suitel-D -
CTY-ST-TF Tallahassee, Florida 32301 44 CITY-ST. 20 San Francisco, Ca.
TILE Senior V.P. ] DELETE 54TME [)Change [ Addilion
NAME Renee Underwood 52NAME
sweeraobiess| 177 Warwick Street 53 STREET ADDRESS
CITY-5T-2IP Daly City, Ca. 54 CITY-ST-ZP
TITLE Senior V. P. [ DELETE 61TME OChange [ Addition
NAME Phil Bobb BZNAME -
sweeravress| 19834 Rivefr Rock Dr— —- | 63STREETADDRESS } =
orv-st2¢ |{Katv, Texas 77449 64 CITY-ST-2ZIP - - —_—— [ =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporatiol e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.or onén attachm‘ent with an address /with alf other like empowered. )
. . o
5/ /95 (92)63]-105 >
Dad 7 <

SIGNATURE: 153) (i

iy

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFF|

1



