PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000054176 (1)

1. Corporation Name

CENTRAL FLORIDA NURSING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pnncipal Place of Business Maiing Address

130 MEDICAL CENTER 130 MEDICAL CENTER
SEBRING FL 33870 SEBRING FL 33870
"3 Date Incorpor(ﬂét—i-gf'Oua\ﬂed 3a. Date of Last Report
2. Principal Place of Business 28. Malng Addreas T ACFE I Nomiber Applod For
2 N . . 59-3203736 Mot Appicalle
Suite, Apt. #, etc. | Suite, Apt v, elc, 5. Corficate of Status Desired 0O $8.75 additional
22 27] Fee Required
Chy & State Oy & State 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Gontribution Added to Fees
2ip Country - 2 B Country 8. This carporation has iabiity for inlangibie tax under & 199.0732,
24] 25] 29 30| Floricia Statutes CJ ves ,&’
9. Name and Address ol Current Reglstered Agent ~ 10. Name and Address of New Registered Agent
81| Namne
cmv ALISON [82] Street Address [F.0). Box Number is Not Acceplable

425 S COMMERCE AVE Ll
SEBRING FL 33870 83

84| City FL BSI 2ip Code

11. Pursuant to the provisions of Seckons 607 0502 and 607 1506, Flanoa Statutes. the abave naniad corparation subanits the statement for the purpose of changing its registered office

or regesterect agent, or both, in the State of flovicda Such changea was autnnnized by the corporation’s boara of drestars | hareby accept the appanlnent as regstered agent. | am

familiar with, and accept the obligations of. Sectionr 6570604, Florida Statutes
SIGNATURE . L L .

Syidrute typwed GF et faca OF tegoaleiod o u]- ita i hie Cdoioate :N:'lg F. 1 e % R YR [N SN TRITDURCY R N 3 Dale G

12, OFFICERS AND DIRE. mons 1a. o T ADD#T!ONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DPV (] DELEIE AT [ CGrange [ Addton e
hastz OLIVEROS, ELIZABETH 12 bz 3
sieeer aookess | 6548 RAJOL DR. 13§THEE 1 ADGI 53 a
Clv-51- 2 SEBRING FL 33870 - Rwenwsiwe | &
TILE ] DELETE 7 1T1E (3 Changs [ Addtan 1O
NAME 27 NAME
SIREE! ADDRESS ZASIREET ADDRESS
Cilv-81- 1P I o . . L g astav-ster o f o e e e e e e e o]
TTLE 1 DELETE 31TOLF [ Change [} Addton
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADORESS
CTy-81-2 e o N xacmyestene e e e e e
TITLE [ DELEIE 4 1TILF ) Chaage  [] Addtion
NAME 43 NAME
SIREET ADDRESS 4 3SIHEET ADDKESS
CiTy-ST- 2 N e e e e e RAACTESTDE
TIRE - [] DELETE 5 TINE [ Crawge ] Addgnan
NAME 52 NAME
SIREET ADDARESS S 3STREEY ADDRESS
CIfy-$7. 2P e 54CIY 51 71 B o
TIrE [J GELETE B 1ILE [ Cnasge [ Addten
NAME £ 7 NAME
STHEET ADDRESS 6ASTRLE T ATDRESS
CITY 8T 21P BACITY 5.2
14. | do heretry cer[:fy That e nformation suppined wiith Tras i mq s volunlanly ‘urmished and does nat qua\ y Tor the exernpuon stated in Section 119.07{3)ik}, Florda Statu!u. | further

centify that the information nidicated on this anrua repod or sapplemental annual repoe s true and accarate and that ey signatuee shall have the same legal effect as f madk: under

path; that | an an officer o director of the corparation ar the recewver o ttustec empowe ¢l 10 execule thes repont as required by Chapter 607, Floncla Statutos; and hat my name

appears in Brock 12 or Block 13 if changed, or an an attachment with an address

k]
SIGNATURE: cth LR RO s/ivfee () 385-y32s
" SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can- [




