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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secretary of State S t Of State
1998 DIVISION OF CORPORATIONS ceretal ’
: 1. Corporation Name P950000901 40 (1 )
NURSECORP INC.
1 Principal Piace of Business Mailing Address
: 2312 95TH AVENUE 2812 35TH AVENUE
MILTON FL 32583 MILTON FL 32583
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
: 11/28/1885
: 2. Principal Place of Business 2a, Mailing Address 4. FE} Number Appliod For
;;] . El 59'3343397 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
P . P e B. Corlificate of Status Desired | %'75 Additional
2 27] Fea Required
City & State City & State 8. Election Campaign Finaneing $5.00 May Bs
~ |2a 28] Trust Fund Contribution O Added to Fees
) Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
;:I ;;' ;;I ;‘ Personal Property Tax due June 30. D Yas L_,I No
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
SCIACCA, KENNETH L 81] Nama
T 2812 35TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
B3
o 84] City 85 Zip Code
; FL ||
X 11. Pureuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutas, the above-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signarure. typed o prnind nanw of regirtered agent and hile it applcabla (NOTE" Rogistered Agent signature reguired whan reinstating) DATE
; 2, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2o [ P T OELETE TATALE 1] Change L] Addition
NAME SCIACCA, KENNETH L 12 NAME
sweerapress | 2012 35TH AVENUE 1.3 STAEET ADDRESS
CITY-S57- 2P MILTON FL 32583 14 CITY-5T- 7P
TiTLE Yo [Toecese 21 THLE [dcnange [T Addition
A SCIAGCA, BERTIE L 2.2 NAME ’
.| smeeraooress | 2812 35TH AVENUE 23 STREET ADDRESS
4 | emvesrae MILTON FL 32583 2. 4CITY-ST-2IP
THLE CT DeLese 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-29 34 CITY-ST-7)P
TILE ] oeiete 41TE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
Y- ST-29 44 CITY-5T-2IP
THLE [ oevete 51 TITLE L) Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREEF ADORESS
CITY-ST-20P 54 CITY-ST-2P
MLE [J DELETE 617TILE L Change 1T Addition
INAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 LiTY-ST-2P

14. | hereby cerﬁlz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢erlify thal the information
indicated on this annual repart or supplemental annual report s true and accurate and that my signatura shall have the same lega? effect as if mada under cath; that | am an
officer or direcior of the corporghpe o the recanver or trustee empowerad ecule this report as required by Chaprer 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changgh¥ or on an attachmegt yrith a drass,

SICNATIIRE- | 220 o 74 ,;._.._)(/( e ETY | S ame a wl2 {9  (B5N\NTIS0Col




