FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQE000060126
I.V. NURSING SPEC!ALTY SERVICES INC.

Principal Place of Business

600 THACKER STE D-53
KISSIMMEE FL 34741

Mailing Address

600 THACKER STE D-53
KISSIMMEE FL 34741

[*= 21

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90067 018 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
07/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 o0 N. Thacker Bue. (28] (o000 1. Thackhr Aug 59-3393962 Not Applicable | |
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Gertifcate of Status Desired [ $8.75 Additional
-~ - - f
al Sute D-59 7 S,be. D-59 FooRoquied | |
“TCity &Stater - — ——-— T T - -~ ~——(City &State ~¥- ~7 i = -7 === - -g - Eldction Campaign Financing” ~ —$5.00 MayBe™|
E] [ SS{ipmec  EL 28] K:ss imm e [t Trust Fundg Contribution Added to Fees
Zip ‘Country Zip Couritry 8. This corporation owes the current year Intangible
m 3 47 ‘f l |—2;| Oise e,ol'()_ ;i 29741 ’;] OSC&O/O-—- Personal Property Tax. O Yes No
9. Nama nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, JACQUELINE M 82| Street Address (P.O. Box Number is Not Acceptable)
ress L er 1 epiable
4728 AINSWORTH DRIVE (P-O. Box Num P
ORLANDO FL 32837 el
84| City 85| Zip Code
FL‘| |
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or bath, in the Stata of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famp|iar with, and accept the obligations of, Secjjon 807.0505, Florida Statutes. /
SIGNATURE P S g Wy .‘., v O Az '5/5/ ?9 ‘
) Agent signature required Whed renstating) DATE . 6
12, \_/ |l /  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE D [ pELETE 1ATIME [JChange [ Addition E
NAME JONES, JACQUELINE M 1.2 NAME 3
streeTanoress| 4728 AINSWORTH DRIVE 13 STREET ADDRESS 2
CITY-5T-2P ORLANDO FL 32837 14 CITY-51-218 &
TIME ] DELETE 217ME OChange  [JAddiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP !
meE—.. - o e e —ren = . . [IDELETE. _JaiTME - - e — - - - .. [EJChange  [] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CIY-ST-2P
TILE [ DELETE 4.1TITLE [C]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
)
CITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 51TME [)Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZIP
TIME [] DELETE 6.1TIMLE CJChange [ Addition
NAME 6.2 NAME !
STREET ADORESS 6.3 STREET ADORESS '
CITY-ST-2P 64 CITY-5T-ZIP ;
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an )
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. .
. ttse )
SIGNATURE: % VD ‘ 9 02/ PQ35-650 5
. TOR Cate v T Daytme Phane # 4



