FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000034240

1. Corporition Name

INNOVATIVE NURSING MANAGEMENT. INC.

FLORIDA DEPARTMEMNT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 006 ***150.00

—

Mailing Address

340 NORTH MAITLAND AVENUE
MAITLAND FL 32751

Principal Flace of Business

340 NORTH MAITLAND AVENUE
MAITLAND ~L 32751

ARSI B

|

3. Date Iacorporated or Qualifed

04/25/1995
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
w499 E Ceopp Pkwy 6499 E. Cavac PRy | 593317206 e s
2] Su;eég' s ] gt;ém;;';bo 5. Certifcate of Status Desired [ $8F-e7e5R:;1£irizna'
City & State City & State §. Elacticn Campaign Financing $5.00 11ay Be
-2;| ﬁé&?ﬂ‘)ﬂﬂ S,@/ m ﬂL/‘WI)ﬂAJ/f ‘ 2@‘ gis Trust f-und Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZIS.’;?C[ “'3‘)’ﬁ E;] S{';ﬂfm E]BZZ’JI“S‘M"?BI SEMIMJOLE Personal Property Tax. O ves o
9. Name and Adcress of Current: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEFKOWITZ, IVAN M ‘
430 NORTH MILLS AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
ORLANDO FL 32803 83
84| City 85| Zip Code
FL

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stalt tes, the above-named

agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its 1egistered

office «r registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of tirectors. | hereby accept the apjointment as registered

SIGNATURE L
Signaturs, typad or pnnted na ne of registered agent and ttla i applicable. {NOT 2: Registerad Agenl signalura req lired when reinstating) OATE

12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD O GELETE 1ATE PT D D Change  [] Addition

NAME VOLOSIN, KAREN J 17 HAME

smeetsooress| 1104 NEEDLEWOOD LOOP 1.3 STREET ADDRESS

CITY-ST.2I QVIEDO FL 32765 14 CITY-5T-2P

TME sD [} DELETE 21 TME vVSD DdCrange [ Addiion

NAME VOLOSIN, DOUGLAS D 22 NAME

streetAoress| 1104 NEEDLEWOOD LOOP 23 STREETADDRESS

CITY-ST.ZP OVIEDO FL 32765 2 ACITY-ST-ZP

TLE v DK DELETE 31 TMLE D Change [ Addition

NAME DEMARZO, CHARLES 3.2 NAME

street aooress| 340 NORTH MAITLAND AVENUE 33 STREET ADDRESS

CITY-ST. ZIP MAITLAND FL 32751 34 CITY-ST-21P

TITLE [ DELETE 4.1 TILE [Jchange [ Addition

NAME 3 2NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2ZP

TILE 3 DELETE 5.1 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 35 53 STREETADDRESS

CiTY-ST-ZP 54 CITY-ST-ZIP

TIME [ DELETE 8.1 TITLE CJChange [ Aadition

NAME 8.2 NAME

STREET ADDRE'S .3 STREET ADDRESS

CTY-ST-ZIP §4 CITY-ST-21P

14.  hareb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the infarmation
indicate d on this annual report cr suppiemental sinnual report is true and accurate and that my signatire shall have the same legal effect as if made under oath, that | am an

the receivar or trustee empowered to «xecute this report as

officer or director of the corporation or
aftach nephwith aryad

Block 12 or Block 13 if gManged or on

SIGNATURE:

[N

E O§ SIGNING OFFICEF

required by Chapte- 607, Fiorida Statules; and that my name appezrs in

G 1395~

ress, with a | other like empowered.

0075551

CR2E034 (11/98)

DIRECTOR ate Daytime Phona #




