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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # S76173 (1)

MOONLIGHTING NURSING SERVICES OF THE SOUTH, INC.

A0

Principal Place of Business Mailing Address

office or registered agent, or bath, in the Stata of Florida_ Such chan
agent. | am familiar with, and accept the obligations of, Soction 607.

SIGNATURE

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
506, Florida Statutes.

669 & WILSON 8T P.O BOX 756
CRESTVIEW FL 32538 CRESTVIEW FL 32536
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI| Number Applied For
[21] 26 58-3082831 Not Applicable
Suite, Apt. &, eic. Suite, Apt. #, elc.
Ap P 5. Certificate of Status Desired I 38'75 Additional
22] 27] Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Be
23 za] Tiust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ?ﬁ—l ;o] Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
OH.DERS. WESLEY M. B1] Nameo
689 S WILSON ST B2{ Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538
83
83| City FL ssl Zip Code
11. Pursuant (o the provisions of Sections 607,0507 and B07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

Sipnsiure, typod or printed name o regesterad agenl and ke Il applicabla (NOTE Registered Agent signature required when reinstaling) DATE p
12. OF FICERS AND DIRECTORS I 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PST [T oeeere 11 THLE [JChange L Agdition | S
HAME CHILDERS, WESLEY M. 12NAME 3
smeeraporess | 113 KIPLING AVE. 1.3 STREET ADDRESS é
CITY-ST- 2% CRESTVIEW FL 32539 1.4 CITY-571-29 o
TLE J oreete 21TIMLE [ Erange ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 51-29 2. 40/TY-5T- 2P
TILE T peLere 1ATMMLE [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADOGRESS
CITY-ST-2P 34.CAY-S1-2F
me [T DELETE 41 TITLE [T change ] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-$T-29 44 CITY-ST-29
HILE [] oecete 51TTLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
City-51-29 54CITY-ST- 7P
TITLE I oeLeTe 51TILE O Change ™ [ addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2 6.4 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment with an addrass.

QIGRNATIIRE:

14. | hereby certily that tho information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florda Statutes. | furher carlify that the information
indicatad on this annuat roport or supplemental annual report is rue and accurate and that my signature shall have the same legat affect as if made under oath; that | am an
etficer or diraclor of the corporation or tha receiver or trustee empowered to execule thi

D S Y e

s report as required by Chapter 607, Florida Statutes: and that my name appears in




