. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
SecretaryTof State

DIVISION OF COHPORATIONS

DOCUMENT #  P95000090140 (1) e

1. Corporation Name (P
~SOUFHEAST-NURSECORP INC. -

L

Principal Piace of Business - hiuné Acichess
2912 35TH AVENUE 2912 35TH AVENUE
MILTON FL 32563 MILTON FL 32583
3. Date \n_éé-r-ﬁér-;a!ed or Qualifed J 3a. Date of Last Report
2. Pr\ncu:nal Place OT_BIJSI-;;E‘-SN commmm 28 P»Adl II‘Q Addfqu T o e FE| Number Apphed Far
21 28] y .E' 9-3343£91 T Not Appheatie ™
Suite. Apl. #, etc. L. Sule Aut s el §. Cortilicate of Status Desired Ol $8.75 Additional
E.l 27] Fee Raqmred
Cay & State | Cay & Sule . 6. Eiection Camoaagn Flnancmg $5 00 May Be
—z;l 281 - Trust Fund Contr\buuon O Added ta Fees
) 2ip Country | Country 8. Truq corporahnn mq |\<lh\ \t; for m!ang.b\ ax under s 199032,
24] ;;I 29] 30 Flocida Statutes [ ves M
9. Name and Address of Current ngi%teﬁq AQ@H!7 o F’* o lq Ngme 99§§d£resgof New ngislered Agent
B1| Name
SCMCGA, KENNETH L 82| Street Agdress (P.O. Box Nambern s Not Acceptabie)
2912 35TH AVENUE gl o S
MILTON FL 32583
. B4 Ciy 85! Zip Cade
FL

L J— —
1. Pursuan to te previsions of Sections 607 0502 and 808, Flornda Statutes, the above namedd corpora’ion satsnits thes statenent foe e purpose of changing its registered ofice
or reqysterad agent, or bath, i g State: of Florida Soch chiangs was avthonzed by the corporabon’s Beard of deectors Thereby accep® the appantient as regiskred agent 1am
famiiar vy'th, and accept the oblgations of, Seclan BO7 0505, Flonda Siatutes

SIGNATURE

St typed o prclend S v 0 ragiteteed ol &0 e gt - OHTE Fiye gideirs B 1 aGriatt e, e | s wh e foislgiegs Lialt
12. OFHCERS AND DIHEC1OHS R Rt A NS/CHANGES 10 OFFCERS AMD DIRECTORS IN 12
TIHE P LI DECETE 11 10F [J Change  £3 Addition
MARE KENNETH L' SC|ACCA 12 NANE
STREET ADDRESS .Z ?L?.. 351J A\) E, 135 Rie T ANDRESS
Oy -S1-2F MiLToN FL 32533 Le Q-5 21

TTLE B ] DELE B Y o S S

v D ‘[ DELENE 2 s T T T g O Ao
NAME BE’R TiE L, SC IACCA 22haME
srager apmess | LTI SS TR K AV E, 29 SIHEF | ADDRES:

CR2E034 (1 2/95)

DLy -51-2P HlLTON FL 32582  Ravesiaw | ) -

TILF ij DELETE 3 1TILF ; [ Changs [] Aodition
NAME 32 hAME

STREET ADDRESS 3% STAFEL ADDRESS

CITY -57-21P o . Rssomvegrpe 1

TITLE [) DELETE LRRIEL [] Change  [[] Addition
KAME 4.2 NawE

STREET ADDRESS 43 SIRELT ADDRESS

CiTY-S1-ZP 44075770

e " ] OFCETE s THOOOO TS TS T Addio
HAME 52 hithE -05/16/36-~-01027--043
STREET ADIRESS § 3 SIMEET ADDRESS #3200, 00

CIY-§T-217 5ACHY-S1-712

T N A ERRIN: N O crange [ Additan

NAME 6§ 2 NAME a E E g
STREET ADDRESS b I SIRLET ADDACS:

CITY-§7-2IP BACITY-S[-2IF //9 é

o and does not q. al ‘y Tor fher gxen- ptuun staled in Saclion 118 07(34k), Florida Statutes. | furtier
certfy that the infarmation indicated on this arnaal report or supgdemental annual report 1§ true and accurate and that my sgnature shalt have the same lagal eftect as if made under
oath, that | am an offcer or drectar 0 Lhe corporabon or the receiver O Irastes empowerad 1o executs us repart as requred by Chapter BO7, Florda Statutes; and that my name
appsaars in Block 12 or Block 13 jechanged, or G an atlashirgent with an address

SIGNATURE: p ‘//25/ % ?oQ 7740892

WATURE AND TYPED OR | D NAME OF SIGNING OFFICER OR DIRECTOR i Phicre &

e Y oy F W

14, 1 do hereby certly Tt The mfonmiation suppicd with s g 15 voluitary o




