y;:;;:
1
. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1
: PROFIT FLORIDA DEPBATMENT OF STATE M 1 1 1 . m
, CORPORATION Sandra B. Mortham ay 99 8 8 ' O O a
i ANNUAL REPORT Sacretary of State [' S]
} 1998 e DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P97000039016 (5)
| NURSE 2, INC.
3 0 A
350 BLUE MOUNTAIN BEACH ROAD 350 BLUE MOUNTAIN BEAGH ROAD
. SANTA ROSA BEACH FL 32450 SANTA ROSA BEACH FL 32459
P DO NOT WRITE IN THIS SPACE
. 3. Dote incorporated or Qualified
2. Principa P! i 8 o R Malling A 4:94{12911997 1
. Principa! Place of Busincss __ga. ailing Address . umbgr . Applied For
2 28] 5 5)”? ‘/?té’é/ // Not Applicable
;;] Sute, Apt. . etc ) - 24_;[ Sulle, Apl. 4, etc. 6. Certificate of Status Desired D $%’;5R::l:irt;%"al
City & Stata __ Cily & State 6. Flaction Campaign Financing $5.00 May Be
i [s] 28] Trust Fund Contribution O Added o Faes
% Zip | Country 4w Country 8. This corporation owes or has paid the current year Intapgible
¥ ;‘ 25—| - 29] 5’ Personal Property Tax due June 30. Yes ﬁnNo
i 9. Name and Address of Current Reglslered kgent . 10. Name and Address of New Reglstered Agent
MATTHEWS, DANA C ESQ 81) Namo
607 HWY 98 EAST 82| Stiecl Address (P.0. Box Number is Nol Accepiabla)
3 DESTIN FL 32541
F 83
| 84| Ciy F-Jas Zip Code

' 11, Pursuant 10 the pravisions of Seclions 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercad agont or hoth, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
. agent. | am femiliar with, and accept the obligations of, Section 6070508, Florida Stalutes
i | siGNATURE ___ . i} . B
S\gmum (,.; w0y feal s (g sl oo mad Gl [HNOTEL Rogistared Agent signature required wher rainstatingy DaTE —
12, ) _ OFTICTHS AND DIRL Qrgm | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 'g
i [ : T3 bewere TITE P [T Crange L adsition | £
O e 12KaME VALENTINA T ALDRETE %
5| STREETADDAESS wstreeranress | 350 BLUST MOUNTAIN BCH RD
| cmy-grze o ) sor-st-2¢ | SANTA ROSA BCH FL 32459 &
TMLE i ’ [ peLETE 21 TILE v [ JChange L] Acdition |©
] e : 22 NAME ANTONIO J ALDRETE
7 | sweetapoRess e : : o 29SIREELAODRESS | 350 BLUL MOUNTAIN BCH RD
¥ 1 Cmy-sT-2p 2 4 CITY-S1-2IP ~FN
2| TILE [ ELETE 31TNLE BCH-FL—32 ;SE I Change 1] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREEY ADDRESS
City-S1-2p 3.4 CIIY-ST-2ip
TMLE B T Oonee 41 TILE TTcohenge [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 §TREEY ADDRESS
cnv-$1-2p . e 4.4 CITY- ST-2IP
TITLE [T beLETE 5.1 TITLE [JChange L1 Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STAEET ADDRLSS
CITY-S1-21P . 54 C1Y-81- 240
‘ TITLE (3 DELETE BATILE [J change [T Addition
NAME 5.2 NAME
¢ STREET ADDRESS 5.3 STREET ADDRESS
g CITY-ST-2 5.4 CITY-§1-2IP
or the exenplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlifg thal the informalic suppliecd with this filing does not quativ
indicated on this anngal report o !ppl( maental annoal report s true angdcourate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporat o] t i€ roc ever of mmlcr' empowe d 10 execute this roport as required by Chapter 607, Florida Statules; and that my name appears in

AT VT A AR A ende c1n A apese Yloalow [Gaosz -1

SIAMATIID .



