FILE NOW: FILING FEE IS $61.25 FILED

:{ NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Sacyetary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # P3043 (7)

1. Cotporation Name
Mailing Acdress l I"”lll ||I mll ||l|| I||I| mll “ll M“ m" MH I“H ”I“ ”l“ ‘"I

EMERGENCY NURSES C.AR.E., INC.

Principat Piace of Business

G/O EMERQENCY NURSES ASSOCIATION G/0O EMERGENCY NURSES ASSOCIATION
£ &6 HGAING ROAD 216 HIGGINS ROAD
E L 736 PARK RIDGE It £0068-5706
o BQRK RIDOE 1. 600685 us 3. Date Ingorporated or Qualified | 3a. Date of Last ngé;orl
o (8/02/1890
5 | @ Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliod For
21 E! 22-2647026 Nol Applicable
Sulte, Apt. &, etc. Suite, Apt. #, etg, }
—\ P P © 5. Cartificate of Status Desired (] $B'75 Additiona
22 ;] Fee Roguited
) City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Conlribution O Added to Foes
- Zip Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 (28] 20 [30] Florida Stalutes CIves [No
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglstered Agent
81| Name
VARRA- KATHLEEN 82| Strest Address (P.O. Box Number is Not Acceplable)
433 PETERSON ST.
BEBASTIAN FL 32058 &3
B4| City FL 85| Zip Code

11. Pursuant to Lhe provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for 1he purpose of changing ils registered
.o oftice or reglstered acrer‘d. or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointrmenl as registered
£ agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
. Signature. typed o printed name of ragislered ageni and litle If applicable {NOTE Regislered Agenl signalure required when reinstating) DATE
e OFFICERS AND DIREGTORS 1a. ANDITIONS/CHANGES 10 OFF IGERS AND DIRE CTORS 14 17 g
| e B0 [T DELETE LITNLE Ochange T Additon | g5
1 name UEBER, H. STEPHEN 1.2 NAME &
streetanoress | 218 HIGGINS ROAD 1.3 STREET ADDRESS o
) cimvegroze PARK RIDGE IL 60018 14 DIY-51-2F &
| e AEXD [T DELETE 2100 T Change L] Addition |©
| nae FOLEY, BARBARA 22 NAME
smeevaooness | 1518 JEFFERSON DAVIS HWY. 23 SIRCET ADDRESS
CITY-$7- 2 ARLINGTON VA 22202 2.4CITY-S1-21P ‘
TE P OJoeie §armme T Change  [J Addition
HAME DURYEE, CARLA 32 NAME
smeevaporess | §300 WARD PARKWAY 33 STREET ADDRESS
CITY-51-2¢ KANSAS CITY MO 64114 ® 34.CITY-8T- 2P — . - )
TITLE D DELETE 41TITLE Y eCAQ . Change Addition
NAME SMNT, RAI.PH 4.2 NAME 8{:504‘\ %@O‘g%\ She(_’,"\b’
seeraoorsss | 484 MAIN ST, STE. 520 § 45 stmeer sooress | = ‘:Ocﬁ veet
1 cov.gr-ze WORCESTER MA 01609 4ADITY-81-2P %O\LM\\JJMMO\L—‘(‘\ ,mA 0230
1 mme D D DELETE 51 TILE Stode. Oiecko [0 Change I Addiion
HAVE FACKLER, CAROL 52 NAME Priscoue Tvler
seeevaooress | 5 PORTER CIRCLE sasmeensooness || 1 HTRXr A Cow (¥
CITY-5T-2P CAMBRIDGE MA 02140 sacivsize [RAVIS, CA QY G ik
TIE D T DELETE 61 TLE T Change 1T Adation
NAME STEED, DIANE 62 NAME
smeeracress | 1100 NEW YORK AVE., NW. 6.3 STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20005 5.4 CITY-ST- 2P

14. | do hereby certify that the Inlormation supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the
Information Indicated on this annual reporl or suRp\ome_nlal annual report is true and accurale and thal my signatura shall have the same legal effecl as if made under oath; that
| am an officer or diracior of the corporation or tho Teceiver or ¢ sty;}owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne

wi
pE°

appears in Biock 12 m/B?k 13§ nged, or op an atlachmpgnt n address.
o ke B R R EEEE & B § ~FE 7% r ¥ v/

Fs b fLE s E b FRVY L P e T S L LK Nt A




