[0

Q257963

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

| PROFIT .
CORPORATION e | Mar 24, 1399 8:00 am
_ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS (03-24-1999 90087 013 ***150.00

| 1999
DOGUMENT # S57743

1. Corpération Name

TEAMWORKS NURSING SERVICES, INC.

Principal Place of Business Maiing Address “"”M ’|| |||l| ||||| ||I" I{lll "” MH m‘ mu N“ |l||| ||||‘ }II'
1021 IVES DAIRY RD 1021 IWES DAIRY RD
BLDG 3. SUITE 2t6 BLDG 3. SUITE 216
MIAMI FL 33179 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
? 06/06/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} ! 28] 650266623 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! i . it
Hie, AP et . uite, Apt ¢ 5. Cerlifcate of Status Desired [ $B 75 Adq|UQnal
_2'2_] | - - - e o ;l s e I .. . ... FesRequired
City & State City & State 6. Election Campaign Financing  — $5.00 may Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country . This corporation owes the current year Intangible
24] IE 29 m Personal Property Tax. Oves [ONo
{ a. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
) . . 81} Name N
B & C CORPORATE SERVICES, INC. s3 S e P O B Nieme s ot Aceeniatia)
0. u e
201 SOUTH BISCAYNE BLVD. reet Address (P.0. Box Number Is Not Accep
ISUITE 3000 83
MIAMI FL 33131
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

|
SIGNATURE

ADOACNAIA-/ 4 4700Y

| Signature, typed or printad name of registered agent and tite If applicable. {NOTE: Registerad Agant si required whan i DATE
12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me ! PD [J DELETE 1.1TME [Change [ Addilion
NME | FAWCETY, AUDREY 12NAME
smeeranoress| 19940 NLE. 2ND COURT 1.3 STREET ADORESS
CTY-ST-2P N. MIAMI BCH, FL 33179 14CITY-ST. 2P
TME | vsD _ (J DELETE 21TME [JChange  [JAddition
NAME FAWCETT, CARL 22 NAME
sreetaporess| 19940 N.E. 2ND COURT 23 STREET ADDRESS
CITY-ST. 2P N. MIAMI BCH. FL 33179 - 2 4CITY.5T- 1P . S - - . -
TME | ] DELETE 317IME [JChange [ Addition
NAME ' 32NAME
STREET ACDRESS 3.3 S5TREET ADDRESS
CITY-ST‘leF * 3.4. CITY-ST-ZIP
me | [ DELETE 41 TITLE [Jchange [ Addition
NAME ! 4.2 NAME
STREETADORESS . 43 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZIP
me ) DELETE 5.1 TITLE [ Change [ Addition
WAME | 5.2 NAME
STREET. AI|JDRE$S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
me | [ DELETE 8.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-2IP
14, | hereby certify that the information supplied with thi ag-deeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemeniaherfual report is Yue and accurate and that my signature shall have the same legal effect as if made under path; that | am an

Eceiver or trustee erglpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
fRint with an afidress, with all other like empowered., .

THREZA-QUIRED

e )

PRINTE QLAAN ING OFFICER OR DIRECTOR

officer or director of the corporation or the.
Block 12 or Block 13 if changed, or opr8n ajtae

|
SIGIl\IATURE:

Daytime Phene #




