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

PROFIT HORI:f.ZiT:?:T:::; STATE M al. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000065851 (3)

1. Corporalion Name

NURSING STYLES, INC.

VAR A

Principal Place of Business Mailing Address
115 STICKNEY POINT RD. POST OFFICE BOX 5262
cé SARASOTA FL 34277
SARASCOTA FL 34231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
R 08/07/1996
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Nurnber Appliad For
[21] 28] 685-0684135 | Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, otc.
P e Ap o b. Certificate of Status Desired O $0.75 Additional
_2;] o ______E e Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E] 28] Trust Fund Contribution ] Added (o Fees
Zip Country __7p Country 8. This corporation owes or has paid the current year IW&
;] 25 — . 29N| ;l Personal Property Tax due June 30. [1 ves No
0. Nams and Address of Currenl Reglislered Agent 10. Name and Address of New Reglsterad Agent
B1{ Name g
AMERIAWYER-DHARTERED e
L aa Se /S
343 ALMERIA AVENUE 82| Strpel Address (P.Q. Box Number Is Ngj Acceptable)
CORAL GABLES FL 33134 0T Lomeenl Lo T CF .

83

O e core FL [® 2%

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fionida Stalutes, the above-named corporation submits this statement Jof the purpose of changing its registerad
office or rogisiored agenl, or both, in the State of Iorida Such change was aulhorsized by jhe corporation's board of directors. | hereby accept the appointment s registered
i ! g

agenl. F am famihar wnh-and accept the oblhganons of, Seg 607 0585,
SIGNATURE ﬂ//%f %ﬁ// > A 1/‘//;1‘ 5 -fo-AS5T

CR2E034 (10/97)

Signatore typed o printed) name ol ot ur—i.’:_-_.-wn (T a gy NO—IE—-F‘(nglszgdAgant signature required when reinstaling] DATE
12. OTF ICE RS AND DIfE CTONS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIEECTORS N 12
TILE PSTD S 7DH§[TE 11 TILE hange 27 Aadition
NAME KELLY, PAMELA 12 NAME . i
sweer aoovess | 1603 MAIN STREET 13 STREET ADDRESS | 4°¢ _?VMC’ et forw? T
CITY-S1-28 SARASOTAFL 34238 wov-size | SACH o7, /-%' - T 2.3 3
e 3] [T pecete 24T0LE 7 L] Changs ~ [_J Addition
e KELLY, WILLAM | 20w
steeTaDDRESS | 4034 GREEN POINT CT. 2 3 STREET ADDRESS
CITY-5T- 2 SARASOTA FL 34233 2.4CTY-S1-2P
TinLE [T oerere 3.1 THLE [T cnange [T Addition
NAME 3.2 NAME
STREEY ADBRESS 33 STREET ADDRESS
CITY-51-2IP o 34.CITY-S1-2P
TMLE | EETEE 41 TLE [TChange  LJ Addition
NAME A 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2F 44 CNY-S1-2P
TILE [J biiere 5ATNLE [TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7-2F o 54 0ITY-5T-2P
TITLE [T oeLeTe 6.1 TTLE [ Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiIy-§3- 2P 6.4 CITY-ST-21P

14. | hereby certi? that the information suppliod with this Tiling does nol qualily for tho exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repon or suppilenionial annual report is rue and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer or director of the corporation or the receivor or truster empowered to executo this repon as required by Chapter 607, Flofida Statutes; and that my name appoars in
Block 12 or Block 13 if changod, or on an attachment with an address .

SIGNATURE: -/jz/x//#xf_/%c//x,:%ﬁg% 2.8 Py P2k




