FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFIT o M FLORIDA DEPARTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000034240 (8)

1. Corporaton Name

Sandra B. Mortham
Searelary of Slale
DIVISION OF CORPORATIONS

INNOVATIVE NURSING MANAGEMENT, INC.

NN

Principal Place of Busingss - Mailmg Address
340 NORTH MAITLAND AVENUE 340 NORTH MAITLAND AVE!
MAITLAND FL 32751 MAITLAND FL 3275
3. Date Incomperated or Qualfied i 3a. Dale of Last Repor
2, Principal Fiace of Business T ] 280 Malng Aadress - 4. FENumber Apphied For
21 . e K | &£9-3317205 Not Appicatie
Suite. Apt. 4, etc. | Suite. Ant i ol 5. Cedtificate of Status Desired || $8'75 Add_iiiona1
22 27] Fee Required
| City & State | Oty & Stake 6. Eechion Campaign Fnancing O $5.00 May Be
E! 28| Trust Fund Contrioution Addad to Fees
7ip | Country LY | Courilry B. This corparation has iability for intangitle tax under s 199.032,
j24] 25| 29| 30| Flaricia Slatates [ ves [INo
_ 9. Name and Address of Current Registered Agent .. 10_Namo and Address of New Registered Agent -
81| MName
LEFKOWITL VAN M 82| Streer Address (P.O. Box Number is Not Acceptabie)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 83
8a| Cuy FL Iasl Zp Code

1. Pursuant to the provisions of Sections 6070002 “and BO7.1508, Flonda Statutes, e above -namied corporation suomits 1his staternent for the purpose of changing its registered office
or registered agenl, or boly, in the State of Fiorida Such change was aathorized by the corporabian’s board of drectors. | heraby accept the appointment as registered agent. | am
farmdhar with. and accept the obliaations of, Section BO7.0508, Florida Statates

SIGNATURE e I e _ T
S e T g b e Gt e 3 e FIE R A ot g e Sy rATE
12. OFF ICERS AND TIREGTORS 1a. T ADDNIONSTCHANGES TO OFFICEAS AND DIREGTORS IN 17
TITLE PD [ DELETE 1 11E [ Change  [7] Agdition
NAME VOLOSIN, KAREN J 12 NaME
STREET ADIRFSS 1104 NEEDLEWQOD LOOP : | ASTREET ADDAESS
oIy - S1- 7F OVIEDO FL 32785 o VACITY-51- 2 .
TILE SD [J OELETE 21 TE [ thange [ Addition
NAME VOLOSIN, DOUGLAS D 22 KanE
STREET ADDRESS 1304 NEEDLEWOOD LOOP 29 STREET ADDRESS
Oy 5178 OVIEDO FL 32785 ) 2401V-51-2P
TITLE ') [ OELETE 1L ] Cnange  [[] Addition
NAME DEMARZO, CHARLES 32 NAME
STREET A2DRESS 340 NORTH MAITLAND AVENUE 39 SIRkE AIDRESS
Y- §T-2P MAITLAND FL 32751 $4C7% 5T 7P o
.E T (] DELETE PR T [ Chacgz [} Addition
NamiE ANDERSON, RONALD 42 Nowas
STHEET ADDRESS 340 NORTH MAITLAND AVENUE 43 STRELT ATORESS
£ITY-ST- 2 MAITLAND FL 32751 o 4400581 2 )
TILE {0tk s 1THLE [ Change {1 Additior
NAME 52 KMt
STREET ADDRESS 53 STAZET ADORESS
CITy -§F- P S o Kssnir e B
TTLE [] DELETE 61 TITLE [C] Change  [] Addition
NAME B2 HAME
STREET ADCRESS £ STREET ABDAESS
oregre | BACHY S0 7F

14. 1 do hereby certify that the mformation supplied with this filng is voluntanly furmished and does not guaiify for the exemption stated in Section 119.07{3)(K). Floricia Statutes. | further
cerbfy that the information indicated on thes annaal reporl or supplemental annual report « true and accurate and that niy signalare shali nave the same legal effect as if made under
aath. tnat | am an officar or Grector of the corporal on o the receiver or Trustee empowered o execute this repart as reauirad by Chapter 807, Florida Statutes: and that my name
appedrs :n Block 12 or Block 130 chiangy

SIGNATURE:

" SIGNATUHE

.

Gt Gt an glashmen! wjth an arkess
Ny W R

TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ek

CR2E034 (12/95)




