SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Vg 3 FLORIDA DEPARTMENT OF STATE Aug O 5 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000034240 (8)

1, Corporation Name

INNOVATIVE NURSING MANAGEMENT, INC.

A O

Principal Place of Business Mailing Address
0O NORTH MAITLAND AVENUE 340 NORTH MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified 3a. Dato of Last Report
(04/25/1995 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] §9-3317205 Not Applicablo
. Apl. #, elc. Suite, Apl. #, etc. i
j Sulto, Apt. #. etc Ui, Apt. . elo 6. Ceriificate of Status Desired [} $8'75 Additional
22 —2?‘ Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
?31\ ;ﬂ Trust Fund Contribution Added to Fess
Zip Country &p Couniry 8. This corporation owes or has paid the current year Intanglible
24 ;;l m m Personal Property Tax due June 30. OvYes [INa
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEFKOW'TZ, VAN M 81| Name
430 NORTH MILLS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84] City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or segistered agont, or both, in tho State of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agaent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Bignalwe, lyped o prnied rame of registorad agenl and G # apphcatio INOTE: Rogistered Apent, signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIRE PU T DELETE 11 TILE [T changs  TJ Addition §
NAME VOLOSIN, KAREN J 12 NAME
steeraponess | 1904 NEEDLEWOOD LOOP 1.3 STREET ADDRESS %
CATY-ST-21P OVIEDO FL 32765 14CITY-5T-2P &
MLE ~ 8D LT DECETE 21 TLE O change T addition {O
NAME VOLOSIN, DOUGLAS D 2.2 NAME —
steeeranoress | 1104 NEEDLEWOOD LOOP 2.3 STREET ADDRESS
ony-81-2 OMVIEDO FL 32765 2.4 CITY-ST-2P
MLE v [ oeLETE 39 TIMLE [ Change™ [ Addition
HAME DEMARZO, CHARLES 22 NAME
seetanoress | 940 NORTH MAITLAND AVENUE 33 STREET ADDAESS
CITY-51- 2 MAITLAND FL 32751 / 34.CY-§1-2P
TILE T VI DELETE L1TIE [T crange  [J Addition
NAME ANDERSON, RONALD 42 NAME
staeeranoress | 940 NORTH MAITLAND AVENUE 43 STREET ADDRESS
CIY-§1-2p MAITLAND FL 32751 A4 TTY-5T-7IF
TILE R ETE 51IMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EHTY-ST-2P 6.4 CITY-57. 2P
THLE [ DELETE 6.1TI1LE [ change T Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
£ITY-51- 2P B4 CITY-ST-2IP
14. 1do hereby cerlify that the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenial annwal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or direcior of the corporation or tho recelver or frustae empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 33 if changed, or on an attachmenl with an address.
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