03031999-90017-048-3150.00-3150.00

FILED

-.")(;‘ .
R T Mar 03, 1999 8:00 am
FLORIDA. DEPA
CORPORATION Katherina Hords Secretary of State
ANNUAL REPORT Secratary of Stata 03-03-1999 90017 048 ***150.00 :
1999 DIVISION OF CORPORATIONS !
DOCUMENT # PgB000049426
NURSEWISE, INC.

AT

Mailing Address

5208 SW. 91°RST AVE.#4
COOPER CITY FL 33320

Principal Placa of Business

5206 S.W. 91'RST AVE.#4
COCPER CITY AL 33028

3. Date incorporated or Qualifed

office or registered agent, or bath, in the State of Florida. Such cha

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Stetuies, the above-named corporation subwmits rposa of changing
was authorized by the corporation’s board of directors. | heraby accepi the eppolntment as registered

SR e

agent. t am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

thiy-statement for the pu ‘its registered

la
i

DO NOT WRITE IN THIS SPACE i

F3 2 4. FE N"!grga lod Fi i
. Principai Place of Business a. Mailing Address . FEI Num! Appil Ld
1] 28] 6S-DJIHOAUYS Not Applicabls ‘
Sufle. Apt. #, stc. Suite, Apt. #, etc. ] . 0 $8.75 additional
E m Fee Required
City & State City & Stale ~6-Sloclion-GempeigmFinanding $5.00 may Be
(23] 28] Trust Fund Contribution AddedtoFees | )
@ T T T “Coumy T S Zp _ Country 8. This corporation owes the current year intanglble
?\ ) lE‘ 29 EI Personal Proparty Tax. [ Yes ﬁ\kﬂ
9. Nama and Address of Current Registerad Agont 10, Name and Address of New Reglstered Agent
84| Name .
ELLIOTT, JEANNE
0. ts Not Acceptable
5206 S.W. O1'RST AVE.#4 82| Streel Address (P.O. Box Number i3 Nof ptable}
COOPER CITY FL 33328 83
a4 CGity FL Iasl Zip Code

SIGNATURE Tighatre, IyDad o prnEsd nima of ragistersd agent and Hi f ICADH. TNOTE: Asgy Agend mgn requared whan rek ¥ K BATE =
1z OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
™me J—:‘\Cﬁ({)or‘c‘r’\i\’"’: [ DELETE 1ATRE - [OChnge [JAddion] —
NAME <Seonne =lo t 120AME 3
smeraoness| 5206 s Alst Ay ej‘!—q 133 TREET ADDRESS 2
CITY-81-ZP Conpe ) C.'i-{:\»\, ﬂf 33325 14 CATY-ST-27 &
e \ SN [ GELETE 2ITME Dichage  [JAddton | O
HAME 22 NAME
STREET ADDRESS| 2.3 STREET ADDRESS
CITY-ST- 7P 2.4 OITY-ST- 2P -
e [ DELETE 31TME CCharge [ ]'Addition
NAME IINANE
STREETADDRESS 3.3 STREET ADDRESS

_. | orv.sr.2e 34, CITY-ST-2P i
TmE B [ DELETE 44TME T T T T T OChange™ T [JAddition
NAME 4. 2NAKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY- ST- 2P .

“Tme [ DELETE S1TME CIChange [ Addiion i
NAME 5.2 NAME . '
STREET ADDRESS 93 STREFT ADDRESS I
EITY. ST. 2IP 54 CITY-5T-219 _ - e = —— —_ i Rl
e - - [ DELETE 6ITIE Cichange (] Addition
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CTY-ST. 7P 64 CTTY- 5T 1P
14, | hereby certify that the infarmation supphed with this fling does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and $hat my signature shall have the same legsl effect as If made under oath, that | am an
afficat or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 507, Florida Statutes! and that my name appears in
Black 12 or Black 13 if changed, of on an attachment with an address, with all other like empowered. ’ . .
SIGNATURE:%M’:’%-——‘ eddne e Lot i-9-9<9 qsYbEolsY2
ATURE AND TYFEQ ON PRINTED HAME OF SIGHING OFFILER OR DIRECTOR - Date Caytne Prons # 7

-




