2000 UNIFORM BUSINESS REPORT (UBR) FILED

DHCSEL.JMENT # P96000090514 | May 24, 2000 8:00 am

o . N

1. Entity Name® S Secretal’y Of State

v NURSE SEHV]CES' INC. ) : ’ ’ ' 05-24-2000 90007 027 ***150.00
v R -
Principal Place of Busingss Mailing Address
]ms ARBOLITA WAY 9338 ARBOLITA WAY
IACKCOANNLLE FL 32256 IACKSONVILLE FL 32256.7727 vvvuipYHYEd4 9
I
["2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
City & State 1 " City & State 4. FEI Number ‘Appilied For
—— 59'340?964 Not Applicable
: Zip _(i":‘“"y i Zip N -_Ch"“‘“."" . |5 Genficateot StetusDosred [ ._fg-g?q 3:’:;“"“3'
. 8. Name and Address of Currant Registered Agent - - 7. Name and Address of New Ragistered Agont
r Narne
ZONDERMAN’ ANN Streat Address (P.0. Box Numbert is Not Acceptable)
9336 ARBOLITA WAY
JACKSONVILLE FL 32256

City FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of prnigd name of registared agent and Iitle it applicabia. (NOTE: Rexgistonsd Agan signatura radquired whan reinstexing) DATE
9. This corperation is eligible to satisfy its ntangible FILE NOW1!! FEE IS $150.00 : :
Tax ﬁlingp requirementgand elects ";y do so. o . After MAY 1, 2000 Fea wms be $550.00 1. $Iect\on Campalgn Financing O $5.00 may e
.. rari N 0 , o . | Trust Fund Cortritasion. Added to Fees
: = +{Ses criteria of back) = —Make Check Payable to-Depariment of State—~|— = R
1. OFFICERS AND DIRECTO_RS_ 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O etets TInE 1 Change £ Addition
NAME ZONDERMAN, ANN NAVE
street ApoRess | 9336 ARBOLITA WAY STREET ADDRESS
ony-5i-10 | JACKSONVILLE FL 32256 CRY-S1-2P
TME D = . O petete TINE - ' ) change [ Adaltion
HAME ZONDERMAN, TODD NAME
STREET ApoRess | 9336 ARBOLITA WAY STREET ADORESS
Cem-stzr b JACKSONVILLE FL 32256 CrY-ST-2P ] ) L
TIRE ’ [ pelete TINLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS S - - - = STREET ADDRESS Soe s - - - -
CITY-§T-217 CITY-ST- 2P
MLE O oelete TINE Elchange ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
e {3 Datete nnE [JcChange 7] Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2iP CITY-sT-2P
TE O Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F GY-$1-7P

13. | heraby certify that the information supplied with this “""3 does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officar or directer
of the corporation of the receiver or rugles empowared 10 execute this report as required by Chapter orida Statutes; and Yrat my name appears in Block 11 or Block 12 if

®, el o - 4

changed, or on an attachment with an address, with afi other fike empowared. / ‘ 2, g 7
SIGNATURaﬂ@lﬁM < 7/ DY 78068,
SIONA ta ) Taytme Prone ¥

TURE AND TYPFG/0R PRINTED NAME OF SIGNLNG OFFICER OR GIRECTOR 7 e ™~ Ut

!

CR2E034 (9/99)

! !

T



