~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 19%6
DOCUMENT #

1, Corporabon Name

NURSE CONNECTION, iNC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morham FILED
Secretary of State

DIVISION OF CORPORATIONS Feb 12 1996 8:00 am

Secretary of State
(3) Y

RO MR RTRAT

Fuincinal Place of Business

1

rk-r‘l;%ii!ng Adidress

5340 N FEDERAL HWY STE 102B $340 N FEDERAL HWY STE 1028
P O BOX 5883 P O BOX 5883
LIGHTHOLISE POINT FL 33064 LIGHTHOUSE POINT FL 33064

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/05/1888 03/01/1995

2. Principad Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] o 6] 650020287 Nol Apphicable
| Sule Aplk, ele. | Suite, Apt. #, elc. 6. Certificate of Status Desirad 0 $8.75 Additional
O L : Feo Roquired
. Gy 8 State __ Gity & State 6. Election Carnpaign Financing £5.00 May Bo
[231 L 28] Trust Fund Contribution O Added to Fees
P Country Aipy Country 8. This corporation has kabiity for intangible 1ax under & 189.032,
2] hgl £ 30] Florida Statutes P ves [INo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
oo - a1 Namo
BALLOU JR., FRED 82| Street Address (P.O. Box Number is Not Acceptable)
2624 NE 27TH ST
LIGHTHOUSE POINT FL 33084 83
84] Gty FL 85] Zp Code

11, Pursiant to the provisions of Seclions 607.0502 and 6071608, f lorda
or registerad agent, in the 1{§5ﬂte of Florida. Such change wa
tamil ar with, ar ] Larle! 5 7.0505, Haog

tatutes, the above-named corporation submits this statement for the purpose of changing s registered office
tharized by the corporation’s board of directors. | hereby accept the appointment es registered agent. | am
Statutes

SIGNATURE - / e o LT alle o - 2‘/%5
St rir et AP ol ot e 6% regetored] dgent and bt i agef-atie MNOTE Registerod Agent s gnature requirad when renstating! DATE
12, T CIFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0. | DP ' [ DELETE VITHLE [0 Change L] Addition
Bane BALLOU JR., FRED 12 NAME
SHHLFT ATORESS 2624 NE 27TH 8T 13 STREET ADDRESS
ClY-§T-79 UGHTHOUSE PO'NT FI- 1ACTY-ST-21P
e | DVP T orcee 21 UILE ] Change L] Addition
New: MCHUGH, DEBORAH 22 NAME
STHE-1 ADDRLSS 2624 NE 27TH ST 2 3 STREET ADDRESS
. UGHTHOPS_EBCHNLH-_ o 24 CITY-51-2P
I [l DELETE 3 1TITLE [ Crange ] Addition
KENE 32 NAME
SIREHE ALRESS 33 STREET ADDRESS
oI s e 34CITY-51-2F )
it [ DELETE PR [] Change  [] Addition
NAME 42 NAME
STEEET RUORESS 4.3 STREET ADDRESS
| omyegtae o e 4400y -§7-71
IHLE [T BELETE 5 1THLE [] Change [} Addilion
KR 52 NAME
SAHELT AQLRESS 53 STAEET ADDRESS
Lo s e | o L 54 CITY-SI-21p
TiLF [ DELETE 6 1HILE [] Change [ Addition
Nk 67 NAWE
Slatel ANIRESS 6.3 STREET ADDRESS
Ciy- g1 - 6.4 CITY -5T- 2P

14. | do hereby certify that the infarmation suppled with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furthar
certify that the informaton indcated on tnis annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oatl; that I am an offices or directa” of e corparation or the recaivar or trustes empowered 10 execute this report as requiréd by Chapter 607, Florida Stabutes; and that my name
appears in Biock 12 cky 3 if niged, or on an atlachment with an ad r?:‘f

SIGNATURE: _ fred L. TBaliow JP. CAOF 4069 F

.. AT L& e
0 OFFICER OR DIRECTOR Daytma Phona #

CR2E034 (12/95)




