CORPP%)F;T'I:ION ; . ‘&\ FLORDA DEPARTNENT OF STATE | M ay 1 3 1 997 8 OO am

ANNUAL REPORT -%E Sandra B. Mortham

1997 _ZA e Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DOCUMENT # PQ3000054176 (1)

1, Corporation Name

CENTRAL FLORIDA NURSING SERVICES, INC.

R

Principal Place of Business Méulmg AddInss
130 MEDICAL CENTER 130 MEDICAL CENTER
SEORING FL 33870 SEBRING FL 33870-5463
3. Date Incorporated or Qualificd 3a, Date of | ast Repon
R 07/20/1983 05/24/1996
2. Principal Place of Busincss 28, Mailieg Address 4, FEINumber Applicd For
;ﬂ . 261 o . 593203736 e Nel Applicabie |
Sulte, Apt. #. atc Suile, Apl #, elc ; i
-"] - ¢ 5. Certificale of Slalus Desired 1 $8'75 Adc}monal
22 zﬂ Fes Required
City & Stato . Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23] 8 - | Trast Fund Contaoution Added to Fees
Zip Couritry AL | Country 8. This corporation has liakility for intangible tgx under €. 199.032,
;' H . 29] 301 Florida Statutes [ ves !g hNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
COPLEY, ALISON 8] Narmo
425 s COMMERGE AVE 82| Street Address (P.O. Box Numiber 5 Not Acceptable) - -
SEBRING FL 33870 N R
B3
g4l City

FL éi‘;] p Code

11, Pursuant to the pravisions of Sections GO7 0507 and 607 1608, Flanda Statutes, (he above-named carporation submits Lhis slalement for the pur;;os&?(changing its reyistered
office or registored agent, or both, inthe State of Flonda Such shange was autharized by the corporalion’s board of directors, | hereby accept the appointment as regislored
agent. | am familiar with, and accept tho abligations of, Section 607 0505, Floriga Slatutes

SIGNATURE

Signalure typd of prntod namc of yegeryed aau and Wloapphcabie (NOTE Regralees Agent sunalee eaund wien remstatog) TToae T ) -
12. QFTICL RS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [V T e | KRR o T [V crange [ Addiion
RAME OLIVEROS, ELIZABETH 1.2 NAME
sweer aookess | 6549 RAJOL DR. 13 SIREET ADDRESS
CITY-$1-2P SEBRING FL 33870 1A CY-S1- 20
TITLE T otLete PyIiLE [T cnange T Addition
NAME 2.2 NAML
SYREET ADDRESS | - 2ASIREIT ABDRISS
CHTY-5T- 2P 2.4 CITY-53- 20
TOLE o = T oeLETE 1T [T ohangs L1 Agdiion
NAME 32 KAME
STAEET ADDRESS 33 GTREE] ADDRESS
GITY-51- 2P ~ 34.00V-S1- 70 ]
TME ik 411 [TcChenge [ Addition
NAME 42 HAME
STREET ADDRESS 4 3STHEET ADDAESS
CITY-8T-2IP 44 CHY-51-7IF } )
TITLE [T orete ST [Tchange 1 Aodition
NAME 5.7 NAME
STAFET ADDRESS 53 STRIT ATVIRESS
CiTY-51-2P 5.4 CIY-5T-21°
TINLE R I N 415 5 GUTIE a O chenge T Addition”
NAME 6.7 NAME
STREET ADDRISS 63SIRIE] ADDRTSS
GITY-8T-2IP GACITY-ST 75

CR2E034 (8/96)

14. 1 do bareby certily that the informalian supplicd with ths filing docs not qualily for Ihe exemplion stated in Seclion 119.07(3)(). Florida Statutes. | urlther cerlily thal the
informalion indicated on 1his annusl reporl or supplemental annual report is rue and accurate and thal my signature shall have he samae fogal elfecl as i made undar oalh; that
I ar an officer or dircctor ol the corparahan o e recaiver or trusteo empowercd to execule s repart as reguired by Chapter 607 Flonda Satates; and that my name
appears in Block 12 ar Block 13 if oeangos, of onh an anaohmorii wilh an address.

CIANATIIRE: M ‘i @MW @d[%éfr /?cﬂ//-?/y" PP




