FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1:‘;‘a‘

P94000011209 (1)
FIRSTCALL NURSING SERVICES, INC.

Mailing Address

3000 ISLAND BLVD.
SUITE 1404

Principal Place of Business

945 W COMMERCIAL BLVD
FT LAUDERDALE FL 33309
us

A

t!lVéLUAMS SLAND FL 33160 3. Date Incorporated or Qualified

02/07/1994

3a, Date of Last Report

08/08/1995

5. Cerlificate of Status Desired

[

22] 27]

0

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 650480583 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

Fea Required

or registered agent, or both, in the State of Florida. Such chal

City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ?8—| Trust Funid Contribution Added to Fees
| Zp Country Zip Country 8. Tnis carporation has liabilty for intangible tax under s 189.032,
24| 25 |29] [30] Florida Statutes & ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name "
Muichell F (Feesrs
DARROW, KENNETH F ESQ 82| Stept Address (B.O. Biox Number & Not Acoeptab&
9200 S. DADELAND BLVD. OO HoWlipuwesd Ah sd
SUITE 412 83 Ses il ”tEJvS <
wile.
MIAMI FL 33156 ;
84) City HD I\ 85 % Code
Yroded FL Oz
11. Pursuant 1o the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this staternent for the purpose of changing its registered office

c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statute:
savare M tene\\ © Gpreers m Nelave V/\'éj- ,,,,,,,, Qlulge
Slgrature. typed or printed name of registered agent and titie f angvicable {NOTE: Rogislersdi Agant sighature relored lhen re nstatug! DATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 1 1TILE [C) Change [} Addition
RAME GOLDBERG, HARVEY 1.2 NAME
staeer ropess | 000 ISLAND BLVD , SUTE 1404 1.3 STREET ADDRESS
CTY-§1-2¢ WILLIAM ISLAND FL 14 CITY-ST-21P
e ] DELETE 2 131LE [ Change  [] Adaition
NAME 22 NAME
STRIL] ADORESS 23 STREET ADORESS
CITY-§7-2P 24CI1Y-51- 2P
Tiee [] DELETE 31 TITLE [ Change ] Addition
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cav-s1-2p 34CTY-ST-2P
TILE [ DELETE 4 1TITLE [T Changs [} Addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-S1-21P 44 CITY-§T-21P
TITLE [[] DELETE 5 1TITLE [ Change [ Additian
HAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-S1-2/7 54 CHY-SI- 2P
TLF [] DELEIE 6. 1THLE [ Change  [J Addition
NAME 62 NAME
STREFT ABDRESS £.3 STREET ADDRESS
| cimy-s7-ap 6.4 CITY-ST-2P

oath; that | am an officer or director of the corporation g
appears in Block 12 or Block 13 if changed, oLg# N

acddes

ment with g

\

SIGNATURE: _

BiRecToR

14. | do hereby ce_rtify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechion 119.07(3)ik). Fiorida Statutes. 1 further
certify that the information indicated on this annual repert or supplermental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under
g receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my harme

- Oh)Te. 5 TH-77/3

Daghme

i —————————————— |

CR2E034 (12/95)




