_FILE NOW: F

* NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P3043 (7)

1. Corporation Name

EMERGENCY NURSES C.ARE., INC.

ILING FEE IS $61.25

: Q\,\ FLORIDA DEPARTMENT OF STATE

) Sandra B. Martham
Secretary of State

DIVLS\ON"OF C‘OFIISOF!ANONS

g

WO

Principai Place of Business Mailing Address
g —
G/0 EMERGENCY NURSES ASSOCIATION C/O EMERGENCY NURSES ASSOGIATION Coicy ';—’,[:}'?1 ST
216 HIGGINS ROAD 216 HIGGINS ROAD ;Ebh%t'}g""m 129--0133
PARK RIDGE IL 80068-5736 PARK RIDGE IL 80068-5736 3.3, 120 B
us us 3. Date lncagorated or Qualified 3a. Date of Lastﬁgon
08/02/1990 02/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1‘] 2_5| 22-2647026 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc 5. Cortificate of Status Desired [] sa.Ts Add_itiona!
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing o $5.00 May Be -
;ﬂ ?81 Trust Fund Contribution Added to Faes
Zip Country 2in Country 8. This corporation has kiatilty for intangible tax under s. 199.032,
24 25 [29] [30] Fiorida Statutes O yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Naniy \[
SCHOLL, KATIE Zatnleon \lanv v o.
82| Sir b,%dﬁas FE)‘BO Nurber is Not Agcentable)
30 MARK AVENUE 4 RO GO (£ o
MERRITT ISLAND FL 32952 8
84| City . h 85| Jp Code |
Co oSt o FL | EPLNYA

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the carparation's board of directars. | hereby accepl the appointment as registered agent. t am

familiar with, and accept the abligations of, Section €17.0503, Florida Statutes.

W\ ol O Vi LlHGe
Signatrs, hyped or prirled Aan1s of ragtarad agerl and tie ¥ arpiodi s THOTE - Flogsiorbad Agant § gnatur rapaed wher fenstatngt : DATE .

12, - OFFICERS AND DIRECTORS 13, ALDTIONG CHANGE S 10 OF FICERS AND DIGEC FOIS s 12 %
TiILE P CJDELETE 11TILE Zyecuxive Owectk R omange  [JAddtien |
NAME FOLEY, BARBARA A 1.2 NAME .(\:}’{’__,pmj\ Ln Yoy 5
staeer opmess | 770 GRAFTON ST Lsmeeraonress | 2tle R AGINE Pond Q
CITY-SI-21P SHREWSBURY MA 14CITY-S1-2P Yool 1L ) &
TILE S CIDELETE 2TTILE et EQ 0 \overd ACmage  [Taddton O
HAME MITCHELL, KAREN 22 KAME Bavvoovo P[)LL}‘% )
staeer aooeess | 770 GRAFTON ST ysmee aoress | 1515 deblevs s Vis Huoy
QrY-S1- 2P SHREWSBURY MA saomstze | Prluna ron, VD 22202
TITLE T [JDELETE 31TILE [} ‘rt:%‘\c&bf,(‘d : $SChange [ Additiar
NAME LASSMAN, JANET 32 NAME Covioe WOuy L_%)j/
sweeeraporess | 770 GRAFTON ST 1sseer anoress |4 300 L wd Yok U)O‘"‘&[
oIty -ST-29 SHREWSBURY MA saorstze | KOMNSOS Cirey v A o
TITLE D []DELETE 41TILE ’?\ ( QC}*'O}’,’ 4 [change [ Addition
NAME SCHIARONE, TERRANCE < ane 2asphn ‘._ﬁ.\f,%?f(\i ¢ 620 S
street sooess | 170 GRAPTON ST a3 aooness | HEY Wi D1 oLt N
CITY-ST-2IF SHREWSBURY MA 44CITY-57-2F L0 (j,.f,vh?- r, m n Olb(ﬁ |
TITLE D TlDeLETE 51TITLE Owvecior G Cnange [ Addition
e FOLEY, BARBARA awe ool Sac ks o
Gvdb a e

sraeer aooness | 770 GRAFTON ST 53 sTReEr AODRESS | 2 7VD, ¢ v QA v O\, .
CITY-§T-2F SHREWSBURY MA 540ITY-ST-ZIP 80_{1’\_!(5‘4 AcL MEA OG0 \
TITLE D [J0ELETE §1TILE OW 20D [« ©AChmge [ Addtion 9
RAME DURYEE, CARLA 62 NAME ‘[?\o\‘m K )
seet aooeess | 770 GRAFTON ST. ssseeraooeess | L 1QO NaudMor K A oes NV,
aresrze | SHREWSBURY MA cooms e | LS unaies  DC 20005
14. | 0o hereny cerlify that the informaton supplied with this Hing s voluntarily furnished and does not gualify for the exemption séited in Section 119.07(3)ik). Florida Statutes. | further

certify that the information indicated on this annuai report or supplemantal annual report is true and accwrate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar directpr of the ration or the receiver o trustee giipaweragto execule this repont as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 1334 cha or on an attachment with dn addy

— —_
SIGNATURE: // §ST)S/ 26 EY7-E58- 7%00
laHATURE Al / v / Date Daytima Phone ¥




