05141999-90001-019-8450.00-3150.00

@ I3 PROFIT
CORPORATION
_ ANNUAL REPORT

h 1999

FLORIDA DEPARTMENT OF STATE
Katherine l'!_arrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000031124

at]un Nams

ACUTE CARE STAFFING SERVICES, INC.

FILED
May 14, 1999 8:00 am
Secretary of State

05-14-1999 90001 019 ***450.00

[RDMRRRENE DA,

Principal Place of Business Maillng Address !
221 SOUTHWEST f0TH ST. 221 SQUTHWEST 10TH ST, :
QCALA FL 34474 OCALA FL 34474
DO NOT WRITE I THIS SPACE
3. Date incorporated or Qualifed .
D4/02/ 1998
2, Principal Placa of Business 2a. Mailing Address E;I Numl Applied For
o1 B S-PRASAD Nouromizae | {:
Sulte, Apt. &, ete. Sufto, Apl. ¥, elc. 5. Cerlilcate of Status Desied ~ [J $8.75 Aaditional
-—k ;] Fos Required
City & State City & Stale 8. Election Campaign Financing I:J $5.00 Moy Be )
’ E - = — ;a_l - —_— - ) ____Trust Fund Contribution__ AddedtoFess. . | I
Country Zip Country g. This corporation owes the current year Intangidle ,
_| [2_51 _2;' m Personal Property Tax. O ves ﬂNo ) :
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registored Agent .
B1} Nama
COSAND, JANE :
221 SOUTHWEST 10TH ST. 82] Streot Address (P.C. Box Number is Not Accaptable) .
OCALA FL 34474 53
84| Ciy Zip Code !

FL ||

office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accapt tha obligatpns of, Section 607.058

SIGNATURE

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
Such changq was authonized by the corporstion’s board of di

, Florida Statutes.

tion submitg this slatement for the purpose of changing Its registered I
petels. | haraby accept the appointmenl as regisiered '

CR2E034 (11/98)

indicated on

officer o director of tha corporation or the receiver or trustes empowerad to execute this reporl as required by Chapter 607, Florida Statules and {hat
sgther like empowered.

Block 12 or Block 13 if changed, or on an attaghqent with an eddress,

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [§] (] pELETE 11TmE (JChange {7 Addition
e COSAND, JANE 1.2 NAME
streevacoress| 221 SQUTHWEST 10TH ST. 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34474 JACAY.ST- 2P
e [J DELETE 21TIE [Changa [ Addiion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
oTY-St-aP 2 4CHTY-ST-2P
TLE J DELETE 317TALE [ClCrange [ Addition
NAME 22 NAME
STREET ADDRESS 3.J STREET ADDRESS

Terse - - ALETY-STZP [~ = 1 T T .
TE [ DELETE 4ITME OChange  [JAddien| X
NAME 4 2ZNAME
SIREET ADDRESS 4.3 STREET ADDRESS
OrY-ST.2% 44 CITY-ST-2P
TME ] DELETE 5.1 TMLE OChange [ Addition
HAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-5T-2P S4CITY-ST-2P
TIMLE {J DELETE 8.1 TRE [OChangs [ Addition
NAME £2 NAME
STREET ADORESS 83 STREETADORESS
CITY-ST.79P b4 CTY-51-29
14. | hergby cerlify that the information suppliad with this filing does not qualify for the examption stated in Sacton 119.07(3X1). Florida Statutes. I lurther certify that the informatian

is annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as il made under oath. that | am an

mbn:a‘ngappears in 2 6:




