¥
z

"

o e

i i

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

™ | Apr 14 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000095586 (8)

1. Corporation Name

NURSING EVENING TRIAGE SERVICE, INC.

S A O

Principal Place of Business Mailing Address
200 JASMINE LN 203 JASMINE LN.
LONGWOOD FL 32779 LONGWOOD FL 32778
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 26] ﬁ -3 YJ’ o528 Not Applicable
Suite, Apt. ¥, etc Suile, Apt. 4, elc N $8.75 additionat
;] B. Ceitificate of Status Desirad (| Fee Requirad
City & Stata | City & State 8. Election Campaign Financing $5.00 May Bo
. 25] Trust Fund Coniribution Ol Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI ;‘ z_o[ Personal Property Tax due June 30. [ ves I:l No
9. Name and Address of Current Registered Agent 0. Name and Addrass of New Reglstered Agent
CORPORATION SERVICE COMPANY 8] Name
1201 HAYS STREET 82| Stroet Addrass (P.O. Box Number s Not Acceptabie)
TALLAHASSEE FL 32301-2525
83
84| City FL Iss] Zip Code
11. Puisuant to the provisions of Seclions 607 0502 and 607. 1508, Flornda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agant, or bath, in tho State ol Florida Such change was authorized by the corporation's board of direclors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligahons of, Section G07.0505, Florida Statutes.

SIGNATURE £ Ay _.c, wifeor
prrtod nfion ol roguatlutad dygent aod il d apposabile

Stgrature. typd o TTINOTE Reg:stered Agant signalure requirerd when reinstating) DATE
12, OFF ICERS AND DIRL CTONS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [J peiete 1.1 TItE [ change ] Addifion
NAME CUTLER, TAWMMY 12 NAME
streer appress | 203 JASMINE LN, 13 STREET ADDRESS
CTY-51- 2P LONGWOOD FL 32779 14CITY-51-2P .
TE CJ veLeTe 217TIME L] change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 5T- 2 2 ACITY-ST-2IP
TLE 7 beLere 3VTIILE Ll change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-21P
HILE CTDELETE 41 TITLE [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
G- S1-21P 4.4 CITY-5T-2IP
TR T (T oree 5 TITIE (] change L3 Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-2IP
TLE : T DELETE 61TITLE [T Cnange [ Addition
HRAME 6.2 NAME
STREET ADDHESS | 6.3 STREET ADORESS
CITY-ST-2p o 64 CITY-ST-2IP
14. | hereby certify that tho information suppled wilh this filiig does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certiy that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules. and that my name appears in

Block 12 or Block 13 if.nltmgcd‘ of on g altachimient with An addmis .
My Waﬁ , Pees dﬂdzg'
CIGNATLIRE: A E,WM,« Ly 18- 20 (P ne aed ev i D298 dr-moadogd s

CR2E034 (10/97)



