FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i1 ¥,

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NURSING SOLUTIONS, INC.

Prncipal Place of Bus ness

3941 PRAIRIE DUNE DRIVE
SARASOTA FL 34238

Mailing Address

7140 BENEVA ROAD SOUTH
SARASOTA FL 34238-2004

A

3e, Date of Last Report

3. Date Incorporated or Qualified

08/14/1996

2. Principal Place of Busingss £y 2a. Mailing Adcires_;B 2 4. FEf Number Applies For
@,JL""O _m* ;ﬁ—l -7 ! ‘ C % D o S -0 b% g "" 1 Not Applicable
Sulle, Apt #, elc. Suje. Apt. #, efc. " . $8.75 additional
22] SUITE B ;I éu e —b k. Certificate of Status Desired O Foo Roquired
City & State 8. Election Campaign Financing $5.00 May Be

jly & State
28] %MWO'T‘A

.

Trust Fund Contribution Added 10 Fees

) Sadasoth . £ L
7 Country
i e d ) T g&&&&ﬂ' A

Zip

2] 3§

Country

] ShhseTh—

B.
Fiorida Statutes Yos [ No

g, Name and Address of Current Registered Agent

This corporation has liability for ?angib?e tax under s, 199.082,
ey

10. Name and Address of New Istered Agont

THOMISON, JAMES E
1819 MAIN STREET
SUITE 1100
SARASOTA FL 34238

B1| Name

a2

Strest Address {P.O. Box Number is Not Accaptable)

a3

B4 City

85| Zip Code

FL

¥1. Pursuanl to the provisons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o e e e e e
Signat e o gt o pootid] narng of cegeitengd agerd and bl if apphcatde. (NOTE Regislared Agenl signalue required when rainstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D ] oeeeTe 11 WILE T Thange™ (] Addition
NAME KELSEY, MICHAEL E 1.2 NAME
steer aeess | 3941 PRAIRIE DUNE DR. 1.3 STREET ADDRESS
CiTY-51- 2P SARASOTA FL 34238 14 CITY-8T-21P
T D [T DELETE 21TIME lxchange T agdition
(Y BIMMONGHIART- 22NAME dunilgh SNDY, Auice
sterr anpaess | 3648 JACINTO COURT 23 STREET ADDRESS
ore-si-oe | SARASOTA FL 34239 2 4 GTY-5T-2P .
T D [T oeLETE 1 TITLE B Change [T Addition
NAME ENDYALIG 3.2 NAME S AUoNS MW
stRec ooress | 1938 HIBISCUS ST. 3.3 SIREET ADDHESS /
orv-st-ae | SARASOTA FL 34239 24.CITY-5T-2P
TITLE [T DELETE 41 TME L change LT Adition
NAME 4 ZNAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§1-21P &4 CITY-57- 2P
THILE T oeLETE R [T Change L] addilion
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDWESS
CITY-§1-21F 54 GITY- 57-2IP
e [T DELETE 51 TILE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Gy -§1- 2P 64 CITY-51-2IP

SIGNATURE AND TYRPED OH PRINTED NAME OF BIGHING OFFICER (8 DIRECTOR

14, 1 do hereby cerlly thal the informalion supplied with this filing does rot quafify for the exemplion staled in Gection 119,07(3)(0, Florida Statules. 1 further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofticer or direcior of Ine corporation or e receiver or trustee empowered to execule this report as required by Chapler 607 Florida Statules; and thal my name

appears in Block 12 or Block 131 changed, or on ncaﬁo:hment
SIGNATURE: / LY

1h an acgress.

/
B Aty i

Na. s Phares i

77 G4f-5vv-2278"|

Feb 06 1997 8:00am

CR2E034 (9/96)



