FILE NOW: FILING FEE

FILED

PROFIT & E i,
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socratary of State

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P96000060126 (5)

I.V. NURSING SPECIALTY SERVICES INC.

WA

Principal Place of Business

600 THACKER STE D53
KISSIMMEE FL 34741

’ --__M—a-;l'»-r-;g“f?adress

600 THACKER STE D-53
KISSIMMEE FL 3424

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

07/17/1896

w

2. Principal Place of Business ‘8. Mailing Addross 4. FEI Number Applied For
2l ] 59-3393962 Not Applicable
Suile, Apt. #, elc Suile, Apt. #, etc ith
P — o 5. Certificale of Status Desired ] $8'75 Adqmonal
;l 27] Fee Required
GCity & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 o } S o E;l Trust Fund Contribution Added to Feas
Zip _ . Couniry | 2 Country 8. This corporation owes or has paid the current year Intgngible
;l — _251, _ i o ,i[.ﬁﬁ, ;] Personal Property Tax due June 30. Yes No
| . 9. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, JACOUELINE M 81} Name
4728 ANSWORTH DRIVE B2} Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO Fl. 32837
B3
B4| Cily FLJle Zip Code

11. Pursuant 10 the provisions of Soctons 607 0502 and 607.1508, Fionda Statutes, he &
agent | am famuliar with, and accept the obhgations of, Section 667.0005, Florida Statules.

SIGNATURE

bove-named corporation submits this staterment for the purpose of changing its registered
office or reqiisterad agont or bolh, mn the Slate o Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Block 12 or Hlock 1311 changed, or on an atachment with an address

Stgeature, Iyt o patesd tente O teggesten-cb agonl and Waeaf M[J;.\In’ T ”"'__(FI(-)-I'I '_Fh'mslvmd Agont signature raquited when rainstaing} DaTE

12, T TOFFICERS AND TIHECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TOLE D [J oeete VILE [T change T Acdition
NAME JONES, JACQUELINE M 12 NAME
sreer aoomiss | 4728 AINSWORTH DRIVE +3 STAEEY ADDRESS
LTy -51- 20 ORLANDO FL 32837 14CNY- ST 2P
TILE i I W VI3 Z1nne [T Change LT Acdition
NAwit 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P e 2.4 GITY-5T-2IP
TITLE a T ofLete 31 TME JChange L1 Addttion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| orv-slar p i - - ] B4 CITY-ST-2IP
TILE ’ Tdoeee — f a1t Clchange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SYREED ADDRESS
CITY. §1. 21 44 CITY-ST- 2P
TILE o T o T Dot 51 TILE [T change [ Addition
NAME 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
CITY - S1- 710 e 54 CITY-51- 219
TINE [T pecere §1TITLE [Tchange [ ] Addition
NAME 62 NAME
STREE? ADDRFSS 6.3 STREET ADDRESS
CiTy-81-2ie e 6.4 CI7Y-ST- 7P
14. 1 hereby cerbify that tha informualion supphiod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the informaltion

inchcated on this annual report or supplemeonta! annual repart is tiue and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an
officer or direclor of the carporaion o tha recever oF trustoe ompowored ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

SIGNATURE:* %‘y/g P =3 Cﬁﬂ); T crsal me M Thoo e

hoo fopr

) S A0yl

CR2E034 (10/97)



