FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

om0 Apr 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPGRATIONS S GCI'etaI'y Of State

DOCUMENT # P93000054176 (1)

1. Corporation Name

CENTRAL FLORIDA NURSING SERVICES, INC.

D A

Principal Place of Businoss Mailing Address
130 MEDICAL CENTER 130 MEDICAL CENTER
SEBRING FL 338%) SEBRING FL 33870
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
a) 2301 (Us 27 South 26 S_Z"BU} 145,27 South 59-3203736 Not Apglicable
Suite, Apt. ¥, elc. ite, Apt. #, efo. iti
" ue. 2p 5. Certilicate of Status Dosired [ $B'75 Additional
(22} 27] Fee Required
City & Stale Cry & State 6. Election Campaign Financing $5.00 May Be
1] Se br!ﬂ.ﬂ 1 Vil 2 28]  fohoine, EL Trust Fung Conlribution [ Added 1o Feas
Zin " v Country 2ip v Country B. This corporation owes or has paid the cdrrent year Intangible
;4] 345 ‘5 25 ;El {sA —2ﬂ 33170 ;] 1S A Personal Properly Tax due June 30, Oves [nNo
v §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COPLEY, ALISON 81} Name
425 S COMMERCE AVE 82| Sirect Addrass (P.O. Box Number is Nol Acceptable)
SEBRING FL 33870
B3
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of diroctors. | hareby accept the appointment a8 registerec
agen!. | am farmiliagwith, and accept the o!ﬁﬁtions f, Section 607.05056, Florida Statutes. q/x

SIGNATURE dgnmap——o __ X4 /9-7/9
Signaturinfised or printed hamie of regstered agent and title it apphcabio “HNOTE- Rogsiorad Agan signature required when telistaling) "DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @h:_
TILE bev CJ OELETE 1ITILE [lcrange [T adoton | £
NAME OLIVEROS, ELIZABETH 1.2 KAME 3
street aboress | 8549 RAJOL DR. 1.3 STREET ADDRESS 3
CITY-51- 2P SEBRING FL 33870 1.4 CITY-5T- 2P &
TLE TT vELETE 21TITE [T change [T Addition |
HAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-5T-2F 2 45TV ST- 2P

ILE O] vecewe B1MLE (I change [T Additicn
HAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CiTY- §1-21P 34.CITY-51-21P

THLE [T veLete 41 TTLE [J change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CIY-§1- 2P a4 iTy-51-20

TME T bELETE 51 TNLE [ change ] Addition
NAME 52 NAME

STREET AUDRESS 5.3 STREFT ADDRESS

CITY-ST- 2P 54 CITY-5T- 2P

TITLE [T OELETE 5.4 TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T.7IP 6.4 CITY- 51 ZIP

14, 1 heteby certify that the informalion supphed with this iling does not qualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certity that the informalion
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the camoration of the recaiver or trustes empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

PR 9 . Q <) <7 ZA 2 led St s oW




