PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalon Name

DOCUMENT # P9B000060126 (5)
V. NURSING SPECIALTY SERVICES INC.

Principa! Place of Business

600 THACKER STE D-53
KISSIMMEE FL 34741

Maiting Address

600 THACKER STE D-53
KISSIMMEE FL 347414308

FILED
Feb 11 1997 8:00am
Secretary of State

1

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/17(1996
2. Poncipal Plage of Bus-ness 2n, Mailing Address 4. FEI Number . Applied For
-
[21) 26] 3G - 339390 & Not Applicable
Suite. Apt #, ple Suite, Apl. #, elc. v "
i s P 6. Certificale of Status Desited O $8.75 Additional
;2—[ ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
op | Counlry L dip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
24] 25 2;| 5] Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, JACQUELINE M
4728 AINSWORTH DRIVE
ORLANDO FL 32837

B1| Name

B82] Street Address (P.O. Box Number is Nol Accaptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0607 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the pur,
oftice of regislered agenl, or both. in the Slate of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

6 of chanping s registered

SIGNATURE

Siganatas ypedd o pantect nice of rogistenzd agerl and title 3t aypl cable. (NQTE: Registerad Agent spnature raguired when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] oecere 11 TITLE [JGrange [ Addition 3
NAME JONES, JACQUELINE M 1.2 NAME §
seer anoness | 4728 AINSWORTH DRIVE 13 STAEET ADDAESS 8
eiv-sr-2 | ORLANDO FL 32837 1A TITY-5T-2P &
TITLE T DELETE 21 TILE [T Crange [ Addfiion | O
HAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-§1.2% 2.4CHTY-ST- 2P
LE [ oeLEte 31TILE [J change L[ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
COIY-51. 2 34, CHY-SI- 1P
TMLE 7 DELETE 41TIE [ Change [ Addition
NAME 4.2 NANE
STREET ADURESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY - §T- 2P
TTLE (] pecetE 5.1T1LE D change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 21
TiiLE L] oeete 6.1 TI1LE [ Change ] Addition
NAML 6.2 NAME
STREET AUDRFSS 63 STREET ADDRESS
CHY- 1.7 64 CA1Y-ST-2IP

SIGNATURE: '

14, 1 do hereby certdy that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmaltion indicated on 1his annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or tirector of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

2lslor  cwn)9zz-gynn

Date Daylme Friore N



