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

PROFIT }i e FLORIDA DEPARTMENT OF STATE
CORPORATION it o Sandra B. Mortham
ANNUAL REPORT %@ Secratary of State

1997 "(ta'f""""a’l&l.:«ij DIVISION OF CORPORATIONS

DOCUMENT # P94000059961 (0)

1. Corporation Masna

21ST NURSE, INC.

Principat Place of Business Mailing Address
g ! S
TALLAHASSEE FL 32303 E FL

Yo Box 36317

FILED
Jan 30 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

THlishassee FL 3X-F4T T 0811611904 05/01/1996
2. Prcipal Place of Business T LZa. Maihing Address 4. FE| Number Applied For
I 2] o Rok 3637 58-3269547 Not Applicable
Sule, Apt. #, eto SUite, ¢ #. . i
. e, Apt. 4, el Suite. Ap ot B. Certificate of Status Desired D SBJE Addtional
221 e ;—I Feé Required
City & Srate City & State — 8. Election Campaign Financing $5.00 may Be
2_3| 2_3| Trell Ahw S e/ , Y Trust Fund Contribution J Added to Fees
| p I Courmry | 4w Country (J B. This gorporation has liability for ingdngible tax under s. 189.032,
24| e 20] 3235-3637 [as0] L eo Flofida Statutes Mves []No -
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| Name .
'DﬁU \ C\ P"-\" k WS
ST. h o - 82| Sireel Adtiress (P.0. Box Number is Nol Acceptable)
w2 Chavset ©

S 223 Tohw kwox R

B4

o TRIahAsS e FL %230 3

a5 | Zip Code

agent Lam lamiliar with, and gegapt the obligations of, Section 607.0505 60rida Statutes.
~

11, Pursuant to lhe pcowéﬁrws of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ctiice or registered agent, or both, in 1 State of floridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registerea

SIGNATURE .\ D el T hgm—m DAavid YaAing S R/ Tvens CF O 77 \‘./ 7

Sl buped e ponber Gave of nognleeed agent and Wi Capaicabia (NOTE: Registarad Agert signature required when reirstating) DATE
12. - OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 ’g
1ILE PD BOEETE 11 TITLE (I Crange [T Addtion | 55
NAKE HARDY. W“.UAM 0 JR 12 NAME §
amrnoonss | 901 N. GADSDEN ST. 13 STREET ADDRESS ]
orv-si-ne | TALLAHASSEE FL 32303 14CITY-ST-2 &
T VU [T 21 TMLE VresidenwT [ Orrendor DX Crange — [T Adgition | O
HAME CARVER, BOB 22 NAME charvw,; Bob J
siensoness | 901 N. GADSDEN ST. 23smeer aonkess | ASA N+ Gadgdes ST
- TALLAHASSEE FL 32303 7 4GITY-5T-2P Trlimbnssea 1ZC B zo®
TiLF oD [T DiLEE A1 TITLE T T Crange  LJ Addition
HAME PERKINS, DAVID 32 NAME
sietanonss | 901 N. GADSDEN ST. ; 93 STREET ADDRESS
LIS AF TN-LAHASSEE FL 32303 34.CITY -ST-21P

IEEN; CToriene 41 TE [ change L] Addition
MAME 4, 7 NAME
SHRET ADDIRESS 4.3 GTREET ADDRESS
G512 ' 44 CITY - ST 7P
e [ DELETE 51 TITLE {ICrange ] Addition
MAME 5.2 NAME
STRIET ALRESS 5.3 STREET ADDRESS
CITY-GT-2WF i 54 CITY-ST-2IP
L ¥ cfLETE 51 TITLE [T change [ Addition
NaHE £.2 NAME
STEEET ADURESS 6.3 STREET ADORESS
CITy-S1-2F 64 CITY-ST-2IP

appe4ars n Block 12 or Biock 13 if changed or on an attachrnenl with an address

SIGNATURE: Da:.P p..,&. PR Dﬁ;ﬁ;fﬂé%;ﬂ_‘g: CEO

14,1 do herebsy cerlity that the infor Tation suphicd with this filing does not gualify for tha exemption staled in Saction 118.07(3)(i). Ficvida Statutes. | further certify that the
nfarrraton mdicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
Lam an afhcer or drector of the corporatior: or the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name

1/25)7._aey 681s1040

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR

Dato Daytiroe Brore ¥




