FILE NOW: FILING FEE AFTER MAYJ_SJ_'_I_:S\$550.00

o FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90002 041 ***550.00

TIEENE BUE] IS I ISR ) e e

* 6 elgsof gofoz-f 7T

W
) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris

ANNUAL REPORT Secretary of State

Lot 1999 DIVISION OF CORPORATIONS
DOCUMENT # pr96000046957
1. Corp#ration Name

Nurse Service World, Inc. .
Principal Place of Business Mailing Address

1850 Lee Road, Suite 321

winter Park, Florida 32789

DG NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

1850 Lee Road, Suite 32]
Wipter Park EL_ 32789 06/04/1996
2. Principal Place of Business - Mailing Address L§ 4. FE} Number Applied For
[21] 28] 59-3431271 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I P uie, At ¥, & 5. Certifcate of Status Desired (3 $8.75 Addional
22 ;l Fee Required
City & State - ) N _ City ‘& State 6. Election Campaign Financing -, $§.00 May Be
2l = S - — @ — =~ "7 Y CTgtFand Contribation Added to Fées
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;I la EI l;l Personal Property Tax. [lves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81} Name
Judith I. Segelin, Esq. Paul M, Sills
2909 Lakeview Drive 82( Street Address (P.O. Box Number is Not Acceptable)
Vihlen & Sills, P.A.
Fern Park, Florida 32730 5 .
1173 Spring Centre ScuthBlvd, Suite
84| city - 85| ZipCode
Altamonte Springs FL 32714

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sicnaTURe Paul M. Sills, Vihlen & Sills, P.A.

corporation submits this statement for the purpose of changing its registered

Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/13/55

Signature, typed or panted name of registered agent and Bt If applicable. {NOTE: Regestared Agent signature required when reinstating) 7T DATE?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe President 1 DELETE 14TME [JcChange [ Addition
NAME Valerie Denner 12NAE
sREETADORESS| §1 62 Kilgore Rocad 1.3 STREET ADDRESS
CITY-ST-2P Orlanda, Florida 32819 14 CITY-ST-2IP
TME Vice Président/Secreta.n:.}E?{DELETE 2ATME ,Vice-President/Secretariithme - lAkitn
NAME Jill Miller 27 NAME Jeanette Riccardi
smeeTaooRess) 1 503 Hunter Stand Run wsreetacress| 5460 N. Lake Brukette Lane
CilY-ST-2IP oviedo, Flaorida 32765 2 4CAY-ST-2P Winter Park, Florida 32792
TIiLE s T DloetetTE— ¥ aimme N ___ Clchange__ [ Addition
NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2P 34. CIFY-ST-2IP
TIMLE [ DELETE 4.1 TITLE []Change [] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [ DELETE 51 TIMLE ClChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 HTLE [CChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P \ 6.4 CIMY-§7-2P

indicated on this annual regort
officer or director of the corg
Block 12 ar Block 13 if chal

htion or the

achment with an address, with all other like empowered

14. | hereby certify that the infqrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

q-13-%%

(407)629-1141

| Ofo
URE aHD =

SIGNATURE:

Bate Daytie Phone #

CR2ENR4 (11/08)



