FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

PROMIT P -‘3%-%‘ FLORIOA DEPARTMENT OF STATE
CORPORAT[ON e’ ‘] Sanara 8 Morlnam
ANNUAL HEPORT A Secretary ol State

DIVISION OF CORPORATIONS

' 1996 K%

DOCUMENT # P\thoé‘ﬁ

1. Carporal.on Namme

TRANSWORLD NURSES, INC.

Prncipal Place of Business

4900 Route 33, Suite 100
Wall, NJ 07753-6804

Mail ng Address

4900 Route 33, Suite 100
Wall, NJ 07753-6804

3. Date Incorporated or Qualfied | 3a. Dale of Last Hepaort
2. Principa’ Piace of Business 2a. Maling Address 4. FE) Numper Apntoed For
r;l EI 22- 2853420 TN Mot App canle
Swle. Al #. elC Suilc. Apl ¥ elc 0T
e AR ¢ b Hie. AR o 5. Cernhca’e of Status Desire D(I $B'75 Adqmonal
22 2?| Fee Required
. Cry & State Crty & State 6. Electon Campaign Financing $500 May Be
23] 20| Trus: Fund Contnbution Added to Fees
Zip Country Zip Caunlry B. This carporatan has hatly for intangible tax under § 199 0327,
L - -
23] 25 29 30| Flonda Statutes (lves  {BNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
. 81] Name
Corporation Information Services, Inc. . - . .
821 Street Address (P O Box Numiberas Not Acceptable)

1201 Hayes Street
Tallahassee, FL 32301

83

84) City 85| Zip Cede

FL

11. Parsuant 1o the provisians of Sections 607 0502 and 607 1508, Flanda Statu’es 1he above-named corparahon subnuts this statement for tne purpose ©f changing ks regstered
off-ce or registeren agent or poth, In the State of Flonda Such change was aathonzea by the corparation’s board of directors | nereby accepl the appaintment as registered
agent | am farmibar with, and accepl the obligahens of. Sechon 607 0505 Flonda Statutes

SIGNATURE | R e - e
SET At e Ieprd o ) an e Al e et e e Blie a7l B tenn  Aggenad T Jrad 0 fond sl whet Forintdt ng Tt o
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO D'RECTORS IN 12
THLE CED CTOELERE NI L TCnange [ Taditun
HAMI Raymond » Joseph J. 13 NAME
STREET AJORESS 200 Schu] Z Dr“I ve 1 A5TREET ADDRESS
ary-st oe Red Bank, NJ 07701 1AGIT ST Be I
HiLE COO/D T oeLEre 2 1Tk " TChangs [ JAdcuar.
hant Robert W. Fine 22NAML
STREEI ADDRESS 200 Schulz Drive 7 3 STREET ADDRESS
Cile ST 2 Red Bank, NJ 07701 FATIY B1AF
NILE CFO/D - [ TOELETE 3 TE [Tonange  []Addton
NAME y . 37RAML
ngwmﬁﬁ Wayne A. Palladino ‘?T“‘
STREE! ADDRESS . . 32 SHHEEL ALORESS
1 line DPri )

o s aptiornes WY 165322119 w5 o
5L S/0 [ JoECETE 41 TiILE TlCrarge [ JAdztor
NaME Leslie J. Levinson 47N
SIREET ADDRESS ﬁos %rdkAVﬁQUTGO%ch Floor 43SIEEFT ADDESS
Oy 87 2P ew fork, 3 L 44TIY-S1 70 nooooigegzci - ]
it P/0 [TOELETE S ITILE -05717/96--01016--018 " LT haton
haMl Buhrman, Kevin M. 5 7hAMt #¥%233. 75
STRFET ADDRESS 4900 ROUte 33 N SUTtE 100 EIGIHEET ANDRE RS )
Sl ST AR Na]] [ NJ 07753_6804 R0y S A
s U ToELENE 511 E ] w [ Tacuaen
HAR: B3 NAME \p
SIREET ADDRESS B ISTREET ANDRESS > / .\
OTr 51 2P 64 CIY-ST. 2P 9 |
14, 140 hereby cerlify that the information supphed with this fiing 18 voluntanly farn shed and does nat qualify for the exemipton stated e Section 11907(3)k) Flonida Statutes |

Jurtner cerity that the informabion indicated on this annua report o supplemental annual repart 1s rue and accurate and thal my signature shall have the sar e lega effoet ast

r ot the corporation or the recower of Lusten enipowered 1o execals this repart as required by Chanter L7, Fionda Stalutes and
If changed. or on an attachment with an address

rmade under oath that | am an officer or dire
Ihat my name appears 1n Block 12 or Block

SIGNATURE: . /% S——

- s i e [ T [
SIGNATURE AND TYPED OR FRINTED NAME OF SHGNING OFFICER OR DIRECTOR

5/6/96

[AXRS

(908)938-5550

T [e

Py R

CR2E034 (12/95)

Kevin M. Buhrman, President




