FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

LI_DOCUMENT # 8761“75 (1)

Corporahon Name

MOONLIGHTING NURSING SERVICES OF THE SOUTH, INC.

e 0 i

428 EASY, PINE STREET 428 EAST STREET
CRESTVIPW, FL 32536 CRESTVI 32539-2800
3. Date Incorporated or Qualified ; 38, Dale of Last Repon!
o _ 08/26/1991 03/13/1996
"2 Prine I;ml Place of Business 2a. Mailing Acddress 4. FEI Numbar Applied For
.
2 J 039 Seuth W Llspn__ﬁ 6] P o Bow 756 50-3082831 Not Agpiicable
Saie Apt # et Suile, Apt. #, elc. iti
e A |, P 5. Cortficate of Status Desiied ~ []  $8-7 Addiiong]
22 l O 27] : Fes Required
City & St City & Stata 8. Elaction Campaign Financing $5.00 May Be
2| C\'es‘l: view FL 2] Ovestysew FEL Trust Fund Contribution 0 Added to Fees
7y Country Zp Tountry 8. Thig corporation has hability for intangible tax under s. 199.032,
24| ’5z 53 ], 5] DXalepsa 32936 [l OXalorsa Florida Statules Oves ClNo
) Name 8nd Address of Current R aglstered Agent _»10. Name and Address of New Reglstersd Agent
81| Name
CHILDERS WESLEY M. ( Ao Change iy Name W
428-EASTPINE-STREET — 82| Shout Address (F.O. Box Nunmber 1s Nt Accbplatia)
CRESTVIEW FL 32538 bgq Fouth  Wilsen Skhveet
[ x]
Ba| City 85| Zip Code
Crestyipw FL | | 22534
11, Pursuant o the provisions of Scehons 607 0502 ana 607,1508, Florida Stalutes, the above-named corporation submits this stateent for the purpose of changing its registared
el paent. of both, in the Stale of Flonida. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered

77 wilth, and accopt the obligations of, Section 607.06505, Fiorida Statutes.

SIGNATUR WE,S ) M;...‘Chi-.(dﬂr_sk,,, g_ld_é{&. \for— _4/3e)9 7
et g prag -ttt of tegictered agoar and Lk df apphican's {NOTE Ragistered signature re han reinstating) DATE
K ‘77)___ —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PST [T oecere 11 THLE [T Chrange T3 Addition | &5
NN CHILDERS, WESLEY M. 42 NAME 3
st asoness | 113 KIPLING AVE. 13 STREEY ADORESS g
st v | CRESTVIEW FL 32539 1401Y-81-20P &
e | ' [J oELETE Z1TLE [Tchange L] Agdiion |O
HAkH 2.2 NANE
SIRLLLALIRES, 23 STREET ADDRESS
o 2 4CITY-§Y- 2P
[T ELETE 31TILE [dChange L[] Acdition
Bt 32 NAME
STEEET AN 55 33 8TREET ADDRESS
CHY-51- e 24 CITY-ST-2IP
T ‘ [T DELETE 1 TIE [ Change 1] Addition
HALY 4.2 NAME
STATE L AL 4.3 STREEY ADDRESS
Crix-SEAE 44 CiTY-51-2IP
v | [LJ DELETE 51 TME ] Crange [T Adaition
Nt 5.2 NAME
SHRET AD: 5 5.3 STREET ADDAESS
Gy 12 e 54 CITY-57-2P
nnE S [T oreere 6.1 TITLE [T change ™ L] Addilion
HAME - 67name
SHEEE | ATDALSS 6.3 STREET ADORESS
Cl-51 o 64 CITY-S1-2P

wfograbian incheatod on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same legal efiect as if made under cath; that
lare an ofticer or director of the corparaton of the receiver or trusteg empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appedars m Bloce 12 or Block 13t changed, or an an attachn,

SIGNATURE:*

( 4. ) o heredsy cortify thal The miarmalion supplhiod with this fling does nat gualily for the exemplion stated in Section 118 07(3)(1). Florida Statutes. | further certify that the

ith an address.

o #lpls7 CGepbgaazi

‘Jmmmns AND TYFED or‘pmrzo NAME $ma omc Of mnzcmn M Bhong 5
reley evYs | rstdent 401780




