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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 X = DIVISION OF CORPORATIONS

DOCUMENT #  P94000059961 (0)

1. Corporation Name

215T NURSE, INC.

0000

Ty T e O U N I

Princlpa! Place of Business Madling Address
801 N. GADSDEN 6T. PO BOX 3637
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3637
us DO NOT WRITE IN THIS SFACE
3. Date Ingorporated or Qualified
2. Principal Place of Busingss :2a. Mailing Adcress 4. FEI Number Applied For
21] 26| 59-3260547 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. 4, ele, i
j P — . p 6. Cenificate of Status Desired O 33'75 Addiional
22 27-] Fee Required
Clty & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
;I 28] Trust Fund Contribution Added to Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 25] 30 Personal Property Tax due June 30, D Yes [ Ne
$. Nameé and Addross of Current Registered Agent 10. Name and Address of New Registered Ageni
PERKINS, DAVID 811 Name
7« JOHN KNOX RD 82! Streel Address (P.O. Box Number is Not Acceptable)
TAULAHASSEE FL 32303
83
84| City FL B5| Zip Coda

11, Pyrsuant o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regtsterad
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

Slghature_typed of prrted nanio af rpsturad ageil a W applcatie [NOTE Registered Ageni sigrature requirad when reinsialing] DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [REEG T1TILE [J Change L Agdition
NAME CARVER, BOB 1.2 NAME
smeeTanoress | 901 N, GADSDEN ST, 13 STREET ADDRESS
LiTY-5T- 2P TALLAHASSEE FL 1.4 CIFY-ST-21P
TINE CFOD 7 oeeete 21TMHE [T Trange L] Addition
NAME PERKINS, DAVID 2.2 NAME
smeeTaooress | B0 N. GADSDEN ST, F 23 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 2.4CIY-ST- 2P
TILE ] DELETE 31TLE [J change T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OiTY-ST-2P 34, CITY- ST- 7P
TTLE [T otLETE 41 TITLE 1 change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- ST-21P 44CITY-51-7p
TIILE [ pecete 51 TILE [T change T Adanien
NAME 5.2 NAME
STREET ADDRESS 5. 3STREET ADDRESS
CITY-§T- 2P 5.4 ITY-ST-2IP
TIILE T DELETE B1TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T- 2P 6.4 5lY-5T- 2P

14, | hereby centify 1hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signalure shall have the same tegal effect as if made under oath; thal | am an
officer or director of tho corporalion ar the receiver or lrustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

| etemaTiioe. 1Y 10.,.}4_ - Daut) Do kiw ¢ I P Ve TR TR

Bk, oo o Apr 23 1998 8:00am

CR2E034 (10/97)



