, FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name

NURSES AS NEEDED CORP.

Principal Place of Business Mailing Address AtV H bl u

9140 GOLFSIDE DRIVE 9140 GOLFSIDE DRIVE

SUITE 1N SUITE 1N

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

e o VTR O
Suite, Apt. #, etc. Suite, Apt. #, alc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

' 59-3735667 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

e s I g _- T — — e - . -Name*® p ."——- - g - — PR r— -
BLANKENSHIP, KIMBERLY A Ctaval e yer”
2716 ST. JOHNS AVE Street Address {P.0. Box Number is ot Acceptable)
JACKSONVILLE, FL 32205 o
G14p Lol tside Dr ¢/
N \fgedsonville FL [ %2755,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof regitered agent,

8. The abaove named enti
i5t
SIGNATURE (g W ﬂ%\ : q-27-0¥

Signature, lyped or printed name of regi /1 fuu it applicable. - (NOTE: Registered Agent signature required when reinstating)  * . DATE

FILE NOWII! FEE IS $150.00 (/ 9. Election Campaign Financing .~ $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D,_ Added to Fees
10. | . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PTD [ Delete TITLE [ Change [ Addition
NAME MEYER, CAROL L NAME
STREET ADDRESS | 9140 GOLFSIDE DR #1N STREET ADDRESS
omv-s1-ze [ JACKSONVILLE, FL 32256 CITY-ST-2IP
MLE V8D ) O Dekete TILE ' O change [ Addition
NAME STEPHENS, JOHN R NAME '
STREETADDRESS | 5211 MALIBU DR STREET ADDRESS
CITY-ST-2IP EDINA, MN 55436 CITY-5T-2IP
TILE vD Delste - TINE [ Change  [] Addition
NAME _| SALDANA, SALLY.J . ﬂ N oname N
STREETADDRESS | 9140 GOLFSIDE DR #1N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CIFY-ST-7IP
TITLE 3 Deiste TITLE « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-ST-21P
TMLE ' 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P B
TILE 1 Delete TITLE . . [71Change =] Addilion
NAME KAME ‘
STREET ADDRESS 7 STREET ADDRESS :
CiTY-ST-2P GTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all other like empowerad.
il I e @/5 [L-Meyer 7-27-0  9oy-733-4100
7 Date

SIGNATURE:
TURE AND TYPED OR PHINTE?JﬁM‘( OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




