2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052093 May 10, 2000 8:00 am
RELIANCE NURSING SERVICE, INC. Secretary of State
05-10-2000 90114 029 ***150.00
Principal Place of Business Mailing Address
9185 NE JACKSONVILLE RD P O BOX 608
ANTHONY FL 32617 ANTHONY FL 326170608
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3407342 Nt Applicable
Zip Country P Couniry 5, Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
: - Name - - oo ’ T
BRANNAN, VIVIAN J Street Address (P.O. Box Number is Not Acceptable)
4822 NE 32ND ST APT. #3
SILVER SPRINGS FL 34488
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama of registered agent and title If applicdble (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!t FEE IS $150.00 ) ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. %Ifjs:lggn%agoz?;jgg\uu:;ncmg O fs' .Dumh’l?;“?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME b O Delete TITLE Ietange [ Addition
NAME GRIFFIN, JOSEPHINE B NAME

STREET ACDRESS | 2865 NE 7TH ST APT C smeeaoness | - D ]l/E/V‘ K’ “-

CITY-ST-2IP OCAM FL 34470

CITY-ST-2P (90&//&.; Pf 34412

TILE
NAME

STREET ADDAESS q 5, ’dw BM

TITLE D O Delete [dehmge  [] Addition | «
NAME GRIFFIN, ANNA E

streeT a0okess | 2865 NE 7TH ST APT C

onv-sT-2P | QCALA FL 34470 CITY-5T1-21p Oeala. £4 z3dy72
TE D - [ Delete R £ {1 S N . = e = . [gHBMange- -- ] -Addition
e BRANNAN, VIVIAN J e -

srecraoress | 21 48 N E B3 S+

STREETADDRESS | 4822 NE 32ND ST APT. #3

oN-sT2e | SILVER SPRINGS FL 34488 onaw | Qeade, Bl 2 4477

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE = ) [ petete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE £

Daytime Phong #




