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rwﬁ" " PROFAIT

CORPORATION
ANNUAL REPORT

DOCUMENT #  P93000065698 (1)

1. Corporatian Name

NURSING SERVICES ASSOCIATES, INC.

ILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMINT OF STATE

Sacdra B Morlnarm
Sacratary of Stale
GIVISION OF CORPORATIONS

Principal Plaze of Business rAaing Ao

1846 16TH AVE P O BOX 0482
VERD 8CH FL 3230 FT. PIERCE FL 34954482
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L9 Name and Address of Current Registered Agent g 777" 10 Name and Address of New Reglstered Agent
81] Name
BROWN. JOSEPH | 82| Streaf Address (0.0, Box Numiber s Not Acceptable]
4737 6157 CIRCLE L _
VERO BEACH FL FL329-67 8
84| City 85| Zip Code
FL |

11, Pursuant ta the provisions of Sections A7 0657 and 667 1508, Flonda Satutes, the ALowe-narmed corporat
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NAME BROWN, JOSEPH | 12 heME

STREET ADDRISS 4737 61ST CIRCLE 1% GHHiE | AIDAESS
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certity that the informaton inchoated on tire ol repior o supplermentad annu’ repart 19 e and ardurale
patk that | arm an ofer or directan of the copuoration o e receer o trustes ompow
appears in Block 12 gfliock 136 changed g an Hachimnt wath an adch

SIGNATURE:

sl

wATURY ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DiRE

orec 1o @xicute s repoe & redquiredd by Chapien 607, Flosda Statutes: and that my name

s *‘3/’4—"r Broon 4-(2 96 YOI SET- 5467

tha exemption stated in Saction 119 07{3ik). Florida Statutes. | further
anet that miy signatre shall have the same legal efect as if macie under
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