FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rty i oo Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et al.y Of St at e
DQGUMENT #  M67585 (3)
NURSE CONNECTION, INC.

Principal Place of Business Mailing Address
5340 N FEDERAL HWY STE 1028 5340 N FEDERAL HWY STE 1028
P O BOX 5883 P O BOX 5883
LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—| 26 65120287 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. ] it
1. Apt. 1, gie e, Apt. #. etc 5. Certiicate of Status Desied . L] 9.7 Additonal
22 E‘ Fae Required
City & State City & State €. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 E.! a El Persanal Property Tax due Jung 30, Cves Cre
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BALLOU JR., FRED 81| Name
2624 NE 27TH ST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
LIGHTHOUSE POINT FL 33064
83
84) Cily T FL |as| Zip Cote

11. Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statules, he above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flcrida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. B

SIGNATURE
Stgnature, typed o printedt name of registered agent and 1its i applicabla, (NOTE. Registered Agent signature requirsd when rehnstadng) DATE L.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE DP LI ceLeTe 11 TTLE [d ¢hange [ Additien
HAME BALLOU JR., FRED 1.2 NAME
STREET ADDRESS 2624 NE 27TH ST 1.3 STREET ADDRESS
GITY-ST-2IP LIGHTHOUSE POINT FL 14 CITY=$7-21P
TINE DVP {_J DELETE 21 TME L] change [T Addition
NAME MCHUGH, DEBORAH 2.2 NAME
STREET AUDRESS 2624 NE 27TH ST 2.3 $TREET ADDRESS
CITY-§7-2P LIGHTHOUSE POINT FL 2.4 CiTY-5T-7P
TMLE [ peete ATITE [ iChange [ Additlon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, BITY-ST-7IP
TLE LT oeere 41 THLE L1 Ghange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY - 5T-2P . _ .
TITLE [T DELETE 51TINE [ TChange [T Addition
NAME 5.2 NAME
STREEY ADDRISS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST-ZIP B
TITLE LT oeere 61 TALE [T Chenge [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAZET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZP L
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annpd
gfficer or diractor of
Block 12 or Block 1

SIGNATURE:-

ot ar supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
rpyration or thefteco pr lrustes empow execute this report as required by Chapter 607, Florida Statutes; and ?el my name appears in

&d, or on g t with an ay

' —_— %32
T REQUIRED _\nv 297727 ‘'@ fepgry

CR2E034 (10/97)




