PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

21ST NURSE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION QF CORPORATIONS

Mg Address
%01 N. GADSDEN 8T,
TALLAHASSEE FL 32000

Principal Place of Business

901 N. GADSDEN ST.
TALLAHASSEE FL 32308

AR BRI

3a. Date of Last Reporl

04/26/1995

3. Tiate Incorporated or Quatified

08/16/1994

2. Prncpal Place of Business 2a, Malling Address 4, FEI Numbsar Appliad For
21 26) ~ 59-3269547 Not Appicable
Suite, Apt. #, ele. | Guile, At ele 5. Cortificate: of Status Desired R $8'75 Ad@tiunal
22 271 - ) Fee Required
| City & Stale __ Ciy 8 Stale 6. Election Campaign Finaning $5.00 May Be
23 251 Trust Fund Sontribution Added to Fees
| Zin - Country T ~ Counlry 8. This corporation has liabiity for intangible tax undor s 189.032,
24 25| 20| 30| Florida Stalutes [ Yes [0
9. Name and Address of Current Registered Agent - '10. Name and Address of New Registered Agent ) B
81| Name
HARDY, WILLIAM O JR 82| Streot Address (.0, Box Number is Not Asceplabie)
801 N. GADSDEN ST.
TALLAHASSEE FL 32303 83
ga| Cily i FL 85| 7ip Code

famiiar with, and accept the obligations of, Section 607.0505, Horlda Stattes.

1. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corparation submits this statement for he purpose aof changing its registered offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appeintment 8s registered agent. 1 am

CR2E034 (12/95)

Lagnstue typad or prindo:d name of ragetetad wgont anchiitk it prghcabbs PNOTE Regsterad Agert signa wo rentired when CATE

| 12. OFFCERS AND DIREGTORS 13 ADDITIONG/GHANGES TO OITIGERS AND DIRECTORS IN 12
i PD CTDECETE LTI [) Change L) Addition
NAME HARDY, WILLIAM O JR 12 NaME
STREE] ADRESS 001 N. GADSDEN ST. 1.4 SIHLE | AUDRESS
Ciry-$1-21p TALLAHASSEE FL 32303 B 14CNY- ST 21 |
TInLE VD [) DELETE 7.9 1HE [ Change 7] Addifion
MAME CARVER, BOB 22 NAME
STREET ABDRESS 901 N. GADSDEN ST. 23 SIREET ADDRESS
Ciy-51-2IP TALLAHASSEE FL 32303 o 2 4LAY-ST- 21 . . B _
TILE CFOD [CJDELETE 33TLE [ Change  [[] Additian
NAME PERKINS, DAVID 32 NAME
STREET ADDRESS 901 N. GADSDEN ST. 53 STREFY ADDRESS
CY-SI-71 TALLAHASSEE FL 32303 34 0ilY-SI-2P )
TILE [ DaleTE 41101 [7 Change  [] Addilion
HAME 42 HAME
STAEE] ADDFESS 43 STRLET ADRESS
CiTY-51- B ~ 44C0Y-51-0°
TTLE [ uelETe 51 TILE {] Ghange  [[] Addition
HEME 5.2 NAME
STRELT ADDRESS 5.3 STREF ) ADDRESS
CINY-§1-2IP ~ o A sacni-gi-ge
TLE ["] DELETE € 1TITLE [] Change  [] Additan
NAME &2 NAME
SIREET ADDRESS £9 STREET ADDRESS
CITY-§F- 24 E4CNT-§1-20

appaars in Block 12 or Block 13 if changed, gt on an allachment with an address,

SIGNATURE: D}/ O Do fagiins

ATURE AND TYPED OR PRINTED NAME OF SIGNW CER OR DIREGTOR

14. 1 6o hareby cerldy that the informatian suppliod with this filing is voluntarily fumished and does not gualiy for 1he exemption stated in Seclion 118.07{3)(k). Florida Statutes. 1 further
cerlify that the information indiceded on this annual reporl o supplamental annual raport is True and accurate: and thal my signature shall have the same legal effect as if mado uncler
oath; that | am an officer or diractar of tha corporation or tha reseiver or lustoe empowered 10 BB this report as required by Chapter 607, Floride Statutes, and that my name

 [9ey) gg1-7090

[raytie 2 Prong 4

L thalee




