FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION PRy, rLomon seraen oF tare Mar 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT# P30433  (7)

poration Name

EMERGENCY NURSES C.AR.E., INC.

L

Principa! Place ol Business Mailing Address
CJ0 EMERGENCY NURSES ASSOCIATION C/O EMERGENCY NURSES ASSOCIATION 3. Date Incorporated or Qualified
216 HIGOINS ROAD 216 HIGGINS ROAD
PARK RIDGE IL 600685736 PARK RIDGE IL 80068-5736 ‘ -
us Us 4. FEI Number Applied For
22-2647026 Not Appliceble
2. Principal Place of Business 2a, Mailing Address
P nd 6. Certificate of Status Desired ] $8.75 acditional
m ;;l Foea Required
Suite, Apt. #, e1c. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added 1o Feos
City & Stale City & State 7. |5 this nonprofit corporation & homeowners association?
23] ;l Oves [no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;1 E ;‘ ;0] Personal Property Tax due June 30, ] Yes [ no
9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Nama
VARRA, KATHLEEN 82| Street Address (P.O. Box Number is Not Acceptable}
. 433 PETERSON ST.
SEBASTIAN FL 32058 0
B4| City FL aﬂ Zip Code

11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corpaoration submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floride. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flotida Statutes.

CR2E037 (10/97)

SIGNATURE Sigaature, typed or priniad nema of reglstered agent and litle ¥ applicatbe {NOTE: Regil Agant sig) quired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e EXD [T peLETE 11T %gpu&—v,f %le-tké:h\fﬂ, Owect RS Crange L] Aadilion
HAME LIEBER, H. STEPHEN 1.2 NAME USoN OS

smreeT aporess | 216 HIGGINS ROAD 1.3 STREET ADDRESS a b m S Qg\

CITY-ST- 2P PARK RIDGE I 60018 14 CITY-$T-2IP ?60»{ K. Ace. 1Lk’

TITLE AEXD 7 DELETE 21 TITLE 4 [l Change L] Addition
HAME FOLEY, BARBARA 22NAME

streeTaDoress | 1515 JEFFERSON DAVIS HWY. 2.3 STREET ADDRESS

Ty~ St-2p ARLINGTON VA 22202 2.4 CITY-5T-21P

TLE P [ J beLene 3.1 TITLE L Change L] Addition
RAME DURYEE, CARLA 32NAME

streeTADDREss | 9300 WARD PARKWAY 3.3 STREET ADORESS

CITY-51- 2P KANSAS CITY MO 64114 3.4.CITY-5T-2IP

TLE D L DELETE L1TITLE [T Change™ T Addition
NAME BUDASSI SHEELNY, SUSAN 4, 2NAME

smeeranpeess | 55 FOGG STREET 4.3 STREET ADDRESS

Ty - 5T-2¢ SOUTH WEYMOUTH MA 44 CITY-ST-2IP

TLE SD 7 DeLETE 51 TITLE [J Change L] Addition
HAME IVLER, PRISCILLA 5.2 NAME

sweer aooress | 1114 PETRA COURT 5.3 STREET ADDRESS

CITY-51-2 DAVIS CA 5.4 CITY-5T-2IP

TLE D LI DELETE 6.1 TITLE LJ change [ Addition
NAKE STEED, DIANE £.2 NAME

seeTaporess [ 1100 NEW YORK AVE., NW. 6.3 STREET ADDRESS

CTY-ST- 20 WASHINGTON DC 20005 B4 CITY - ST-2P

14. | hereby certi'lz that the Information suppliad with this filing does not qualify for the exerr‘}ﬁlion stated In Section 118.07(3)i), Florida Statutes, | furthar certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attac%;ith a;ﬁ;&
- . . Ty i b i LAl EE
SIGNATURE: B A I NS 5%/) obo by /998




