PROFIT g
CORPORATION 1 v 4 g .,‘“} Sandra B. Mortham
ANNUAL REPORT Y 5 M Secretary of Stale

1996 NG =/ DIVISION OF CORPORATIONS

DOCUMENT # P93000046256 (2)

1. Corporation Name

CLINICAL NURSING SUPPORT, INC.

0

Principal Place of Business, Mailing Address

2028 SW. 17TH ST, 2028 SW. 17TH ST,
OCALA FL 34474 OCALA FL 34474

3. Date Incorporaled or Qualified | 3a. Date of Last Report

09/01/1993 05/01/1995

Principal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For

|21] 26] 59-3191232 Not Appiicabie

! 1 . i I . # ot
Suite, Apt. #, et | Suite, Apt. %, etc 5. Cenifcate of Status Desired 0 $8.75 additional
El 27‘1 Fee Required

Cily & State i City & State 6. F_Ioctgq Campaign Financing 35_00 May Be
E‘ Trust Fund Contribution O Added to Fees

iy Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,

_‘
—1 a —iﬂ 30 Florida Statutes [ ves [INo

2,
21
23
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name

JOHNSON, GHAR‘I.ES 82| Strect Address (P.C. Box Number is Not Accepliable}
807 WEBSTER STREET L

LEESBURG FL 34748 8

84| City B85} Zip Code

FL

11. Pursuant 10 the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named carporation subrmiits this staterment for the purpose of changing its registered offlice
or registared agant. or both, in the State of Flarida. Such change was authorized Dy the corporation's baard of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . R R - e e - e [
| . Srgnature, typen o panted narte of reg-iered agan | 82 Tk ¥ appheatio (NOTE- Registerud Agont signature regunid whan reristaliog! DATE
| 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TilLF P ] DELETE 1 1111LE [ Change ] Additicn
NAME FRANCK, PAUL 1.2 NAME
st aconess | 202 SOUTHWEST 17TH STREET 1.3 SIREET ADDRESS
| ony-s-ae OCALA FL 34471 1460Y-S1-2P
TE ] DELETE 7 1TILE [} Change [ Additon
NAME 22 NAME
STREF] ADDRESS 23 STREET ADDRFSS
| CTy-ST-2ip 24C0Y-§1- 2P
TITLE [J DELETE 3 1TTLE [J Change (] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDAESS
| cinv-gr-2p . 34LTY-5T-2F - B L
THILE [J DELETE 4 1TILE [ Change [ Addition
KAME 4.2 NAME
STREEY ADDAESS 43 STREET ADORESS
CiTY-ST- 2 A4 CITY-51-2iP
TIILE [ DELETE 5 1TILE [J Change ] Addilion
NawE 52 NAME
SIREHT ADURESS 57 STREFT ANDAESS
| Cmy-si-ai 54CY-51-217
1I0LE [C] DELETE 6 1TME (] Chaage [ Addition
NAM: 62 NAME
STHEET AUDRESS 6.3 GTHEET ADDRESS
CiTe-§1-2P 64LITY-51-2F

14. 1 do hereby certify thal the information suppied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual reporypr supplemental annual repght is truo and accurate and that my signature shal: have the same legal effect as if made under
oatty 1hat | am an officer or direclor of the corporation of $he receiver or trysta empglrersd to execute this report as roquired by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atfghment with an Jdress.

SIGNATURE: _

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sl Dy oo Fhore:

o 12/ (3523)622-7004

L




