SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1847,

AMOUNT DUE ON OR BEFORE 5/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT,
CORBORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORPORATIONS

B
RETARY UF ¢
oIS OF E:URPDRE‘HONS

DOCUMENT #

1. Corporation Nameo

P96000104318 (6)

STJUL 23 &tio: 36

A

NURSES AND NANNIES, INC.
Principa! Place of Business Mailing Address
3220 47TH 8T, 3220 17TH §T.
SARASOTA FL 34242 SARASOTA FL 34242

| DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Date of Last Report

12/23/1996 .

2. Principal Place of Businoss i  2a. Mailing Address ” 4. TrI Number — Appliad For
21 |26} 7 B 41874441l Not Applicabic
Suite. Apt. #, . Suile, Apt. #, el . iti
uile. Ap sl Lie An ole 5. Certificale of Status Desired (] $8'75 Additional
22 27 ) Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;a_] }ﬂ e Trust Fund Contribution Added to Fees
Zip Country | ap ___ Counlry 8. Tnis corporation owes or has paid the current year Intangitile
m ;.;)] _ . 291 _ 30] . . __Personal Proporty Tax dug Juna 30. Yes  [No
9. Name and Address of Current Registered Agent . . 10. Name and Address ol New Reglstered Agent
i F
SNELLING, JEFFREY P 81| Nemo
2201 NNGUNG BLVD., STE 201 82| Slrocl Address (P.C. Box Number is Not Acceplable)
SARASOTA FL 34237
& QOUOLZ24 TSR =—2
T T T/ AR aT7-=01030 (2P
q| Cit . , £ X
B Giy WK 165, 0B FPHF1E5100

SIGNATURE

Signature, typed of praind name of rogisioind agent and (e if applealke

11, Pursuant (o the provisions of Sechons 607 0002 and 607.1508, Florida Statules, 1he above narod corporation submits 18 slalement for e purpose of changing ils rogistered |
office o registerod agont, or balh, in the State of THorida, Such change was authorized by the corporalion’s hoard of directors. | hereby accopl the appoiniment as registered
agent. 1 am familiar with, and accopt tho obligations of, Soction 607.0505, Florida Statules.

" INGTC. Regisiored Agont signatiro eogquired when reitstatng) T

DA

12, OTFICERS AND DIRECTORS I £ ~ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS |N 12

HLE 0P T DELETE 1L ‘ch ST [ Change N_Addnmn
NAME SNELLING, JEFFREY P 1.7 NAME Q.yr\‘h\m RO AN

streeT a0oress | 2201 RINGLING BLVD., STE. 201 LISIRITADDRESS | VRS QeppegTowws Ciefe

crvst-ze | GARASOTA FL 34237 Looovsioe | Sheasota, Fr. 2Mamy 0,

E 8T T betete Zimu Vice Prebibent /SceesThry mnange T Addition
NAME AGNES, PHILIP 2.2 NAML TJeCk Re T SO0 G

streev aporess | 2201 RINGLING BLVD., STE. 201 2ASTREFTADURISS | By | TRy 6 1A TV

orv-st-ze | SARASOTA FL 34237 » zacvsiae | SAeRSen YL BRDRY - ]
e oo 31T TRERRER. m Change ] Addition
NAME 37 NAME Thhil fene=

STREET ADDRESS SIS ADDRESS [ D20 6006 e T v bo.

CIY-57- 7 34LTY-S.00 e - R

TIILE B T ot farme v,\,;ﬁﬂﬂwjﬁﬂfgﬁ,,ﬁﬂ,ﬁ_‘éng_ “TJcnange 1] Adattion |
NAME 4.2 NAMt

STREET ADDRESS 43 STRECT ATDRESS

CITY-§1-2IF _ o A4 CI1Y- §1-20 _ N
TILE T oREE S1ILE [T crange L] Addition
NAME 52 NAML o

smm, 59 STHEET ADDAESS -"?/%

oy 54.CNY-51 7P )

T0LE N DELETE BT [T change ] Acdilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

GITY-5T-21P 64 GITY-51- 2F

QIGNATURE: (L TSk A R |

It dabheon p ?nm\\

14, | do horeby gerlify thal the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher centily that tho
informabion indicated on this anhual reporl o supplemaontal annual reporl is true and acourate and that niy signature shalt have the samc legal effect as il made under cath; that
I am an offiger ot director af 1he cotporation of the receiver or trusiee empowered o oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an addross

'—-PPLfbl BeENT

Z%-a- QD) 2US. 60N

CR2E034 (4/97)



