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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sl

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

NURSING SOLUTIONS, INC.

P9B000068383 (4)

Principal Place of Business

“HHO-BENEARD— 2 LSO
ST —

« Mailng Address
Auh VT ST, area-BENEVARD.
e —

FILED
Mar 12 1998 8:00am
Secretary of State

1000 O N

SWTE PBei
~SARRSOTAFL 3123  FL 24029 SARASOTA-FL-9408 DO NOT WHITE IN THIS SPACE
+$— 5 3. Date Incorporated or Qualified
08/14/1996
2. Principal Place of Business I 2a. Mailing Addreg 4. FEI Number Applied For
21] 2SO Dana- Vst ST0 [5] 280 'Ekr’a\&- Vi ST, 650688221 Not Applicable
Sule, Ap1. #, Blc. Suite, ApL. #, elc. - ) $8.75 Additional
E 5!4\1‘6 Y- . —2;] S Ve 3&9 B. Gorlificate of Stalus Dasired O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 Moy Be
23 %‘t"ﬁ- 'F |- _z—s_l %TA— FL" Trust Fund Contribution Added to Feas

Zip Countr i Country 8. This corporation owes or has paid the currept year intangible
'EII% "[‘.V Bq a U é E 3 4’)"‘% i m Personal Property Tax dug Juna 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
THOMISON, JAMES E 81} Name
1819 MAN STEET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1100
SARASOTA FL 34238 63
84] City FL |85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purﬁose of changing its reglstered
offiice or registored agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | hereby sccept
agent. t am familiar with. Band accept the obligalions of, Section 607.0505, Florida Statutas.

e appointment as registered

Bignatwrs, typed or prnind name of mgistirod agant and 1tk # anpicable

(NOTE: Registered Agenl signaiure required when reinsiating)

CATE

12, OFNCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T oeLeTe L1IMLE [T Change ] Addifion
NAME KELSEY, MICHAEL E 12 NAME

streer aporess | 3941 PRAIRIE DUNE DR. 1.3 STREET ADDRESS

CIY-ST-21P SARASOTA FL 34238 14 CITY-§1-71F

TIE D T ouiene 21 TIME [ change [} aodition
HAME ENDY, ALICE 22 NAME

staeer aporess | 3648 JACINTO COURT 2.3 STREET ADDRESS

CATY-ST-2P SARASOTA FL 2. 4CITY-$T-2P

LE D [J oicere 31TLE I Change LI Addiion
NAME SIMMONS, MARY 32 NAME

sweer aporess | 1938 HIBISCUS ST. 3.3 STREET ADDAESS

CY-S1-2P SARASOTA FL 34.0iTY-ST-7P

TME L] oELETE &Y TNLE ] Change ] Addition
AME A 2 NAME

STREET ADDRESS 43 STREET ADDRESS

emy-$1-2P A4CITY-5T-2P

TITLE L[] DELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-S1- 7P o 54 CITY - 57-7IP

TLE DELETE 61 TLE [J Change 1] Addition
NAME 62 NAME

STREET ADURESS 63 STREET ADDRESS

CiTY - §T- 7P 6.4 CITY-S1-2P

indicated on 1

addre

Bilock 12 or Block 13 it changed,Wl ‘E'W
SIGNATURE:]Q{_L( oA

14. | horeby cermz that the information supplied with this fhing doos not qualify for the exemplion stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
is annual raporl or supplomental annual roport is irue and accurale and that my signature shall have the same legal effoct as if made uncler cath; that | am an
officer or diraclor of the corporation of the 1ecoiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

35-57 QY- 3¢6-chpe

CR2ED34 (10/97)



