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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

5/1/2003-90807-014-$150.00} $ 200

PgCNUMENT # P96000052093

RELANCE NURSING SERVICE, INC.

U3 Jijy -

o Ay 5g

Principal Place of Businass Mailing Address

9 SILVER RN 9 SILVER RUN"
OCALA FL 34472 OCALA FL 2472
us us

WALARL R G

2. Principal Place of Business 3. Mailing Address
Suite. Ap1. #. elc. Sulta, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number FOR Apphad For
Lﬁ':g"@z 44 o} Not Applicable
Zip Country Zip Counky $8.75 additional
- cen ] | i = e w et T it __LCa_r_ttficga:g_ngS;.t;altf.Dgs:ﬂ'?q o, * Fee Required ——m—ac——
oerrne o -8,_Nome and Addrass of Current Registersd Agent__ . .. |- . . _ -.7._Name and Address ol New Rnglstcred Agent .. __ . -
Narne
* J Sireel Address (P.O. Box Number is Mot Accepiable)
2198 NE 35TH STREET
OCALA FL 34479
City FL | ZrCoce
8. The above namad antity sLUbMIS this statement for the purpose of changing 118 regi d office or registered agent. or boih, in the Siata of Florida. | am tamillar with, and accapt

.tpg’obligamns of registered agent.

! SIGNATURE

-

/"

Sigrature, typed or printed hame of ragistamsd agem mtd bbe il applicabla.

(NOTE: Ragisierad Agent signature reguired when reinstatng)

(21

FILE:NOW!IIl FEE IS $150.00
- After May 1, 2003 Fee wlil be $550.00
Make Checlt Payable lo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

0. F — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICER AND DIRECTORS IN 11

TLE P o [ Delete TLE [0 Change =[] Addition
NAME GRIFFIN, JOSEPHINE B -

-grree? aporess | 9 SILVER RUN-- smmmzss '

orr-si-ze |OCALARL < - CITY-57.2P

TIRE D 3 O Delete TILE L, O Change [ Addition
NAME GRIFFIN, ANNA £ NAME b

steer anoaess | 32 EMERALD CT. STREET ADDRESS )

CIFY-ST-2P_ OCALA FL 34472 o orvstze | o ______;.’g‘ .

Tite=—— 1D -AnLE —— i e .‘.7,—,:/_ —~ 3 Change -] Adgitien
Gk~ | BRANNAN, VIVIAN J e Z

stReer aponess | 2198 NE 35TH CT STREET ADDRESS e

crv-si-20 | OCALA FL 34479 Gy, ST 7P <

TME D TTE ' DY change [ Addition
NAME GRIFFIN, ALLISON £ NAME

smeey anoeess | 9 SILVER RUN. STREET ANCRESS

orv-sr-ze | GCALA FL 3472 CIY-ST-2P .

TIE 3 Celete e {0 Change -~ [J Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY.ST-2iP cIrY-S1-7P

(1113 O Delete TTE D thange [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS .

CHY.ST-2P amv-s1-op

12, | hereby certi lhaq{he information supplied with this ﬂllng
indicated on this report or supplemental report is true an

changed. or on an alachment with an address, wi | gther lke empowered,

SIGNATURE:

does not quality for tne exemption Stated in Section 119.07(3)(i), Flonda Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
ol the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutles; and that my name eppears in Block 10 of Block 1114

os.ho}ﬁ I 352) 363932

/A

CR2E034 (10/02)



