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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am
Secretary of State

1DOCUMENT #P95000097785

. Corporation Name

HART NURSING SERVICES, INC.

_—F—’r:f(;u.u! Place ¢ Basiness Mailing Address
C/0 JESSICA EARHART
10757 CLEARY BLVD, APT 102

PLANTATION, FL. 33324

SAME

3. Date Incorporaled or Qualified

DECEMBER 22, 1995

3a. Date of Last Report

OTHEL TURNER & CO.

wi?"'[;}';i;:':f[_).'ﬂ Poiee of Busingss 2a, Mailing Address 4, FEI Number Applied For
l21] 10757 CLEARY BLVD 2] 10757 CLEARY BLVD 65-0631326 . sNoz Applicabie

Sute, Aptoa, el Suile, Apl. #, elc. " , . Addilional
rzzl APT 102 ] APT 102 5. Certificate of Status Desired il Foc Required
[ CiysSae Gity & Stale 6. Election Campaign Financing $5.00 May Bo
ﬁ PLANTAT I(?N s Fl. E] PLANTATION, FL. Trus! Fund Contribution Added to Fees

g | Count Zip Country B. This corporation has liability for intangible tax under s. 199.032,
M 33324 5 BROWARD ) 33324 5] BROWARD g oo Tl me

o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

OTHEL TUR

L0

5787 W SUNRISE, BLVD

PLANTATION,

FL. 33313 83

82 Streg&ﬂﬁjgreﬁ (F’S% ﬁxI hgiﬁnbeBrE",NBt Acceptable)
R N

84

CYpLANTATION, & R

FL [*|F551%

a Statutes.

1he above-named corporation submits this statement for the purpose of changing its registered
mthorized by the corporalion's board of directors. | hereby accep! the appoiniment as registered

Y-28-97

SIGNATURI

.,y l (R T Bppicane —.“-—(NGTE Reg stered Agort sgnalure requirad when reinslatng) . DATE
2. T OFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T oeLere 11TILE Ll Change  [_] Addition | &5
2
e JESSICA E. EARHART 12 NAME 3
smpranikes | 10757 CLEARY BLVD s APT 102 13 STREET ADDRESS g
LIS 2 PLANTATION, FL 14CITY-ST- 2P
L * 33324 [ DFLETE ZTTITLE [T Change T Addition | O
hAM 2 2 NAME
STREE] AT 2.3 $TRFET ADDRESS
(LALLA N CO S 2.4CNY; ST 1P
T L] DELETE 31TILE [T Change T[T Addition
Hakt 32 NAME
SIREE T ATIDE s 33 STREET ADDRESS
v 5l b 34 CITy-57-20
RN R B [T pECETE 41 TILE L Jchange ] Adattion
Nk 4.2 NAME
STRER T ADLFE 43S1REET ADDRESS
TR aqy-sr- 2 O AN
Wi L1 pEcErE 51LE N p\\, I Chaage [ Addition
botha 5 2 NAME &0
AR RO s 53 STREET ADDRESS (r\
54 CIFY-ST-21P
T oetere B1TILE NoOO0O0:E1 ?Sﬁgﬁame T addition
52 NaME
e ~05/14/97--01038--042
' #1065, 00
64 LITY-51-2IP
TTdn ey c oty ot ng ma it supplied vk this rng doas not quat Ty for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the
formgvioe i cated on s annual reparl or suppercnlal arnual report is rua and accurate and that my signature shall have the same legal effect as if rmade under oath; that

LA At

appcars e Biock 12 ot P ock 130 ghanged, or o an attachment with an address.

SIGNATURE:

o director of Ihe corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama

Pusidendt

L)

TEHATURE AND TYPEYOR PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR

TessicA EALHAAT

Jlaxfay (05 -B3p

Day¥-¢ Pronn #




