e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROF11 3 AN FLORIDA DEPARTMENT OF STATE
GORPORATION ' ‘z
ANNUAL REPORT . '\3-'..,?%] Sandra B. Mortham
1 - Secretary of State
L 1996 4 .:__;q.“"‘ﬂ.:-,-‘.‘/ DIVISION OF CORPORATIONS

DOCUMENT # S76173 (1)

1. Corparation Name

MOONLIGHTING NURSING SERVICES OF THE SOUTH, INC.

R AU O A

-"F-'u-‘mr,m:;\ FV’\;u".e': of Bumncss Mailing Address
424 EAST PINE STREET 428 EAST PINE STREET
CRESTVIEW FL 32536 CRESTVIEW FL 3253

3, Date Incorporated or Qualified 3a. Date of Last Aeport

08/26/1991 09/21/1995

2. -Pr'-r{dgxé| Place of Busingss '777]7:25. Mailing Address 4. FEI Number Applied For
B 7 6] 3 58-3082831 Not Applicable
| Suite, Apt 8, ote. n Suile, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Adc!itional
o) 27 Fee Required
- Gy & Slale | Gy & State 6. Eiection Campalgn Financing $5.00 May Be
s ~[ee] Trust Fund Gontritution 0 Added to Fees
i Counlry pdls} Country 8. This corporation has lability for intangibie tax under s 199.032,
_24| ) }&_ o }E\ ] "370] Flofida Statutes O ves [Oho
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
T i T . 81 Name
CH“.UERS. WESLEY M. 82| Strest Address (P.O. Box Number is Not Acceptable)
428 EAST PINE STREET
CRESTVIEW FL 32538 83
84| city FL lss Zip Code

AT Bursoant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for tha purpose of changing its registered office
or reg-stered agent, or both, in the State of Flonda. Buch change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0605, Florida Statutos.

SIGNATURL | s L. . e e e
- Sip ot s typed o prleed nigrne af regutonsc: 33wl and Mie I apphoase (NOTE: Registered Agenl signature req irad whan reinstating! DATE "y

LT " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2

TIiLF PST [] DELETE 1T : [ Change [ Acdition [y

ha: CHILDERS, WESLEY M. 12 NAME 3

s anowss | 113 KIPLING AVE. 1.3 STREE ADDHESS o

AL CRESTVIEW FL 32539 14 CHTY-ST-2P 8
G T [ DELETE 2 1TINE [ Change  [7] Addition o

[ 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

LIy -5 0 S, 24 CHY-SI-2P

TiTLE 3 DELETE 3 tTILE [ Change [} Addition

[ 37 NAME

SIRELT ADDAFSS 33 STREET ADORESS
Lonygiae | ) 34CY-S1-2F

TifLE {T) DELETE 4 1TILE [ Change [ Addilion

MANE 4.7 NAME

SIE | ADTRE G 43 SIREET ADDRESS

Gry se-pe | o 44CHTY-S1- 1P

LNK; 3 DELETE 5 1 TLE 3 Change  [] Acdition

NAME 52 NAME

STHEE | ADDRESS 53 STREET ADDRESS
Lodestae | 5400 -5T-2F

itk [ DELETE 5 1TILE [} Change ] Addttion

NAME £.2 NAME

STHEED BOTRESS 6.3 STREE) ADDRESS

LT S1-2F 64 Cily-57-2P

14. 1 tio leretsy cerlify that the informabion supplicd with 1his filng 15 volurarily furrished and does not qualify for the examption stated in Section 118.07(3)(k}, Florida Statutes. | furiher
certify Lhat the infarmation indicated on this annua’ report or supplemenal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an offcer or director of tho corporation or the Teceiver or trustee empowsred 1o executs 1his repor as required by Chnapter 607, Fiarida Statutes; and that my name
anpears in Eilock 12 or Block 13 if changed, or on ar ?ﬁ hment with an address

SIGNATURE: r/ﬂ//// /h‘//«/ 4 Qo645 (212

i S d = e e e e —a m————
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phore #




