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

- cobomnon  @B& ononooee | Apr24 1997 8:00am
;ANNLf‘AgL, QR_E,PORT ‘;_ Socretary of Stats Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # PB000047213 (9)

-1+ Corporation Name

“REID'S NURSING E.T. SERVICE, INC.

{ B 7T

A CIRGLE 7% ROSEMERE CIRCLE
FL ORLANDO FL 328354422
[_5. Datc Incorporated or Gualfied | 3a. Datc of Las! Report
¥ ["2. Principal Place of Business T T T2 Mailing Address 4. FEI Number Applied For |
A s 59 33505 RS Not Applicabla
- Sulte, Apt. #, olc. Suite, Apl. #, etc. . iti
A —«l v b. Cerlilicale of Status Desired [ $‘3 75 Additional
" 27 o __‘__{’__u_k__ Foe Required
C'W & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country ~Zip Country 8. This corporation has ability for infngible 1ax under 8. 199.032,
24] 26] 2] sol L Flofiga Slalutes Bves Clno o
§. Name and Address of Current Registered Agent o B ~ 10, Name and Address of Mew Registered Agent
81] Name
REID, EUZABETH L E
738 ROSEMERE GIRGLE B2| Strest Address (P.O. Box Number is Not Acceptatle)
ORLANDO FL 32835 _
83
84| City FL—[asl Zip Code

1. Bursuant to the provisions af Soalions 607.0607 and 607, 1508, Florkla Slatules, the above-named carporation submits Ihis stalament Tor e purpose of Ghanging i1s registarod |
pifice or registered agent, or bolh, In the State of Florida. Such change was authorized by the corporation's board of dirgelors. | hereby accept the appaintment as registered
-&gent. | am familiar with, &and accepl the ohligalions of, Scclion 607.0505, Florida Slatutes.

'SIGNATURE ____

Blgnalure, Iyned of pried name of rogisiored agonl and | ﬁ ot vﬁ_ﬁ‘?ﬁﬁf“ﬁc@i@ ! w@ﬁsqm@ __ - oA
12, OFFICERS AND DIRECTORS ___7#] 13 - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] "3 oeere 11TLE I Change ~ ] Adailion
NAVE REID, ELIZABETH L N REIC:
| sweeraooness | 798 ROSEMERE CIRCLE 1.3 STREET ADDAESS
omv.stze | ORLANDO FL 82835 14 CITY- 51-21P
ML [T oeieTe 2100 - T T T e Crange T Aadition
NAME 22 NAME
STAET ADDRESS 23 STRECT ADDRESS
CiTY-ST-2iP 2. 4CITY-51-2I
TLE . I EYRNT T T Change L Adglion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STRET ADDRESS
GITY-57-21P . 34 CIy-§1-21P
e T T T OEEE T Qe T T T M henge L] diton |
HAME 4.2 NAME
STAEET ADDRESS A3 STREET ADDRESS
CITY-ST-21P 44CNY-8T-7P
TTE T TTIoRETE samn T Grange ] Adaition |
HAME 5.2 NAME
STREET ADDRESS 53 STREE1 ADDRESS
| CITY-sT-2P o Wsacivstme
WILE [ DELETE B1TILE ‘ [T Change Kddnion |
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 ClY-ST- 20 .
14, | do hereby cerlily thai the information supplicd with 1his Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the

information indicated on this annual report or su'pplemcnlal annual raport is rue and accurale and that my signature shall have the same legal effect as If made under valh; that
| am an offier or director of the corporation or tho receiver or trustee empowered 10 execute this repor as roquired by Chapter 807, Florida Stalutes; and thal my name
_appears in Black 12 or Block 13 if changod, or on an atlachment with an iddresa
- -

SIGNATURE:

CR2E034 (3/96)



