FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo+ A, nzioor | May 151998 8:00am

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # P95000017153 (4)

ACCESS NURSING SERVICES, INC.

e 1

NI

Principal Place of Business "~ “Mailing Address
506 BOUTH FEDERAL HIGHWAY 506 SOUTH FEDERAL HIGHWAY
SUITE 201 SUITE 201
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
o o 03/01/1995
2. Piinclpal Place of Business ' ja. Mailing Address 4. FE( Number Applied For
;1-| ~ I g_é] 650561324 Not Applicable
Suite, Apt. . alc Suile, Apl. ¥, elc. o ) $8.75 Additional
;;] - 27] B 5. Certificate of Slatus Desired O Foo Requlred
Cily 8 Stale Gty & State 6. Election Campaign Financing $5.00 May Be
EI e ga:l o Trust Fund Contribution O Added to Fees
Zip | Gountry P Counlry 8. This corporalion owes or has paid the current year Intangible
24 25 |2l 30 Personal Properly Tax due Juno 30, [ ves [ No
9. Neme and Address of Current Reglsiered Agent B 10. Neme and Address of New Reglistered Agent
* RUMBLE. AUNA B1| Name
¢ 506 SOUTH FEDERAL HIGHWAY 82| Streot Address (P.O. Box Number is Not Acceptable)
;, SUITE 201
STUART FL 34994 83
B84} City FL 8§ | Zip Code
11. Pursuant to the provisions of Sgclions 607.0502 and 607 1508, Fionida Slalules, the above-named corporation submits this stalement for the purpose of changing Its registered

office or registercd agent. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. I am famitiar wilh, and accept ihe obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e
Signdture, typed o pnr\l'rfi‘r] "".‘;i'lﬂiu"r(,dj"”,(ili",d title il_:mpl-_u_u.l ke {HOTE" Regislerad Aganl signatura roguired when reinstaling) DATE f:.
12, "7 TORNICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE L4V [ bELETE 11 T00LE [Tcrege LT Addition |2
NAME $0RDO, ARTURO 12 NAME g
: STREET ADDRESS '59?6 DOWNAU- GREEN 1.3 SIREET ADDRESS i}
i) cirv-stome CHESTERHE'_-P__MQW - 14 QY- S1-21P &
AT T T oeieTe 21 1MTLE " change ] Additon |©
P neme RUMBLE, ALINA 2.2 NAME
' STREET ADDRESS 3247 BESSEY CREEK TRA"- 2.3 STREET ADDRESS
v | oy-st-ze PAMCITYFL 2AGITY-SI-70
TTLE T DeceTe 31T [J change ] Addition
e wawe 3.2 NAME
E | STREET ADDRESS 3.3 STREET ADDRESS
£ cmy-sr-2p N o 34 0TY-51-2P
TILE T DELETE FRRTIT: " change [T Addition
' NAME 4.2 NAME
STREET ADDRESS 435TRECT ADORESS
"] omvesize o 44 C0Y-§1-21P
Fooj TmE - [ oecere BATITLE [J change [ Agdition
Sl owame 5.2 NAME
v | stheer ADDRESS 53 STREET ADDRESS
< | _omy-sT-mp e 54 CIIY-51-ZP
E§ TOLE [ oeLere 61 TILE [J change  [J Addition
} HAME 6.2 NAME
| SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-S1-2P

{ 14, | hereby cerlirg that the: information supplied wilh This {iling does nof qualify for the exemption staled in Seclion 119,07(3)(i}, Florida Statutes. | further cerlify that the information

ingicated on this annual reporl or supplomoental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath;, that | am an
officer or diregtor of the corporgtion or the teceiver o Truslee empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if ch;m of onp an ane% wilh an address.

/2

P pcp.! . A lamlam fors N Aapn 2200

e IP_SSFL.EE. T .0



