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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998 a,,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P96000052093 (7)

May 06 1998 8:00am
Secretary of State

RELIANCE NURSING SERVICE, INC.
;:
I Principal Place of Business Mailing Address
9185 NE JACKSONVILLE RD P O BOX 808
L ANTHONY FL 32617 ANTHONY FL 376170600
I us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i - 06/19/1996
¢ | 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m ________ 26 59—3407342 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
H P P 5. Certificate of Status Desired D $B'75 Adddtional
t |22 27 Fee Required
: City & State __ City & State 8. Etection Campaign Financing $5.00 May Be
i ?3] e, 23.[ Trust Fund Contribution Addad fo Fees
H Zip Counry L Country 8. This corporation owes or has paid the current year Intangible
; ;;l 25 2;’ ;6] Personal Properly Tax due June 30, Yes L] No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
b BRANNAN, VIVIAN J 1] Name
; W B2| Street Addross (P.O. Box Number is Nat Acceptable)
1 83
8a| City 85| Zip Codo
s FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, irthe State of Flonda Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ R R s
Signatwe, typod o pontedd pare of feoesleced agent frd et apphe atle {NOTE Regislotee Agent signatura required when reinslating) DATE R\
[z Of f ICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12___| &3
LT D [ DECeTe 11TIE [T change ™ T Addition | =
| e QRIFFIN, JOSEPHINE B 12 NAME §
sweeranoness | 2865 NE 7TH ST APT C 13 STREET ADDRESS g
i ] crv-stap OCALA FL 34470 14 CITY-ST-2P &
ME D [ WEE 211MiE L1 Change [ Addition |Q
NAME GRFFIN, ANNA E 2.2 NAME
saeeranpress | 2885 NE TTH STAPTC 2.3 STREET AGIVESS
oY -S1-2P OCALA FL 34470 o 240577
1 e D (I DrLet 31T [T Charge [ Addition
NAME BRANNAN, VIVIAN J 32 NawE 3
21 rnecraooness | 408-SWTRH-PHAGE- ssstaecaooness | MEE 2R A E. 32 9¢t A‘f’"" #3
f GITY-ST-2IP OCALA-FL-04474- 84, CITY-ST-ZiP s: ver S’prmqs y F” B4 EE
o qme [J oteetr 41 TILE / el [Jchange [ Addition
NAME 4.2 NAME
v] sweer anoRess 43 STREET ADURESS
i CiTy-5T-2IP 4.4 0TV -§T-2IP
HIELG CTotiie  fsrme [T change L] Addiion
B e 5.2 NAME
| smeer aporess 5.3 STREET ADDRESS
A ey-s1-26 _ 54CiY-5T-2P
f’ TME [ peLete 61 TIILE [ Change [ Adgition
3 wame 6.2 NAWE
#| smeer ApoRess 6.3 STREEY ADDRESS
Y “emy-51- 2 64 CITY- 5T-2iP

14, | heraby certiif\:ltha! the infermation supphied with this Tmg docs not qualify for the excmption slaled in Section 119.07(3){7). Florida Statutes. | further certify that the information
indicated on 1his annual report or supptemental annual report is 1rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
oflicer or diregtor of the corporalion or the receiver ar trustec empowered 1o execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Blogk 13 if changed, or on an altachment with an address.
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