FIL.E NOW: FILING FEE AFTER MAY 18T I'5 $550.00

FILED

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90006 041 ***300.00

DOCUMENT # Pgg000072008 -

1. Corporation Name

NURSE STAFFING INC. OF JACKSONVILLE

G LA

Mailing Address

7100 . HIGHWAY 17-62
FERN PARK FL 32730

Principal Place of Business

7100 S. HIGHWAY 17-92
FERN PARK FL 32730

DO NOT WRITE IN TH $ SPACE

3. Date Ir corporated or Qualifed
08/17/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] Ry a0 uavERsITY Biv.s. 2] 933 LES RD $9-352997¢ Nol Appicable
i . #, elc. Suite, Apt. #, elc. . i
Suite, ADL #. ete uite. Apt. @, el 5. Certifcte of Status Desired (O $8.75 Actional
E‘ 33 2 ;‘ 325 Fee Recuirad
City & State City & State 6. Electio) Campaign Financing | $5.00 May Be
r£-| JACk sonp /et £ FZ ?ﬂ arRLANV DY FL Trust Fund Contribution Added tc Fees
Zip Country ~ Zip ’ Country 8. This oc rporalion owes the current year Intangible
m 3 22)¢ E] Ls El 328,09 [30] Personal Property Tax. es  ({No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lo - LEd 82 Ac dress (P.O. Box Number is Not Acceptabt
180 TOLLGATE BRANCE Street Acdress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
B4| City FL ]asl Zip Cide

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named
office cr registered agent, or bo h, in the State of Florida. Such changa was authorized by the comp:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

ccrporation submits this statement for the purpose 31 changing its ragistered
orstion's board of cirectors. | hereby accepl the app ointiment as reg stered

Signature, typed or printed na ne of registersd agent and title if applicable. (NGT :- Registered Agent st raqu ired when rei a DATE
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME D X DELETE 11TME D r [JChange  [efAddition
HAME BALDWIN, JOHN A 12 NAME LED . .ATUGARAN
streetanoress| 7100 S. HIGHWAY 17-92 (sseeTaopress | § 89 TR AL eRTE ERAN N
CITY-ST-ZP FERN PARK FL 32730 1 4 CITY-ST-ZP LonCueed e 32059
TILE PST qDELETE 24TME D ye - ClChange  EAddition
NAME BALDWIN, JOHN A 22NAME FELIX A. CRISTEzLD
smeeTanoresst 7100 S. HIGHWAY 17-92 2asReETanDRESS | G/ PR VR LLEY IR ed E
CITY- 5T.2IP FERN PARK FL 32730 2 4 CITY-ST. 2P CLERMSAT L
TmE [J DELETE 31TIE H ¥R 8 DiChange  [g)Addition
NAME 32 NAME JSGLLEN &, G/RISSe
STREET ADDRESS 33STREETADDRESS | 5/ 9@ MAYY. BAvD, SO, K 332
eTY-ST-2P 54, CITY-5T-2P JACksor 1 L2 LE Fal A P Y VA2
e T} DELETE A1TME » Ss/IR [Change  [ShAddition
NAME 4 TNAME NADIAE LOWEN R Ay
STREET ADDRE 38 A3STREETAODRESS | [ @8 T0LL &RPLE BRAN K
CITY-ST-ZP 44 CITY-ST-2PP Lonp lepvd KL 32750
TITLE [ DELETE 51TMLE . CiChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-ZIP
TME [ DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CY-$t-7P B4 CITY-ST- 2P

14. [ hersby certify that the information supplied with this filing does not gualify for the exemption state

d in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information

indicat:d on this annual report or supplemental .1nnual report is true and acc Jrate and that my signature shall have the same legal effect as if made ur der oath; that { .am an

officer .31 director of the corporation or the recei er or trustee empowered to execute this report as

recuired by Chapter 607, Florida Statutes; and that my name appe<rs in

Block 12 or Block 13 if changed. or on an attachment with an address, with 21l other like empowered.

e —— e

r e

: Hp2-99 S TP <600

|

CR2E034 (11/98)

SIGNATURE: So—ee— =
T SIGNAZI IRE ARD TYPED OR I'RINTED NAME OF SIGNING OFFICEI OR DIRECTOR

Date Daytme Phonae #




