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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1998 F'""-'Q'-‘ oSN Of ComoRATIONS Secretary of State
DOCUMENT # P96000090514 (6)

1. Corporation Name

| V NURSE SERVICES. INC.

AN At

Principal Place of Business Mailing Address
6336 ARBOLITA WAY B33 ARBOLITA WAY
JACKSONVILLE FL 3225 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1996
2. Principal Place of Business 72!. Mailing Addross A, FEI Number Applied For
[21] 2] 50-3407064 Not Applicable
i . ¥, ot Suile, Ay , ot i
Suite, Apl. 4. el uilo, Apt. ¥ ot b. Certificate of Status Desired [ $8'75 Additional
;;I ’711 Fea Required
City & State City & Stale 6. Electior Campaign Financing $5.00 Mmay B
23 ;;1 Trust Fund Contribution O Added 1o Fees
Zip | Country 7ip Country 8. This corporation owas or has paid the currgal year Intangible
;I 25] ~ ;;] ______ ;l;| Personal Property Tax due June 30. Yes  [No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
ZONDERMAN, ANN 81] Name :
9336 ARBOLITA WAY 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32256
a3
84| City FL nsl Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agon!, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent am famih th, and accapt the ghligatons of, Section §07.0505, Florida Statutes.

SIGNATURE ____ E - e LS e~
Signalure, fypod o "'"""d_"_"’":i:ﬁ? g ageo nﬂll_lf + apphcabilo {NOTE Roegistared Agent signature required when reinsiating) DATE
1Z. - OFTICE RS ANTY DIRLCTORS 99, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 1T Jthange [ Addition
HAME ZONDERMAN, ANN 12 NAME
smeeTappress | 9336 ARBOLITA WAY 1.3 STREET ADDRESS
cmy- Stz JACKSONVILLE FL 322566 - A QITY-8T- 2P
LE 4] [T ofLeTe 217ILE [TChange [ Addition
NAME ZONDERMAN, TODD 22 NAME
seeraooness | 9338 ARBOLITA WAY 23 STREET ADDRESS -
CITY-S1- 2P JACKSONVILLE FL 32256 2 4GTY-SF-2IP
T [T becete 31TILE [Jchange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2P 34, CITY-ST- 1P
TLE - a [Joreete I 41TNLE [0 crange™ ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GCITY-S1- 7P “J asciv-si-ze
TITLE [T DeLeTE 51 TMLE I change LY Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 2P 540iY-S1-2P
TIE - TTotece 61 0L [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-71P

14. | hareby cerlify that tha infonmation supplied with this filing does not qualify for the exemption staled In Section 119.07{3){i). Florida Slatutes. | further certify that the information
indicated on this annual raport or supplemental annual report is trua and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, ar on an attachment with an address.

. : 7508
SIGNATURE: (Zsc.-z¢ ) _‘é'i_'z?(?f S A i U W_/_Q/ @”__750___

CR2E034 {10/97)

officer or dirocior of the corporalion or the receiver of trustee empowered 10 execute this report as required by ChW?. Florida Statutes; and that my name appearsg c._a
(¥



