FILE NOW: FILING FEE AFTER MAY 118 $225.00

.~ PROFIT
CORPORATION

ANNUAL REPORT
1996 : - DIVISION or CFJHF‘OHMION? N May 01 1 996 800 am

ngQMENT # V45468 (8) Secretary of State

FLORIDA DEPARTMENT QOF STATLE

Sandra B Mortham FILED

Secrotary of Stale

NURSE CARE STAFFING, INC.

Principal Place of Business o . o Ma ||ng f-\.d(hf-zs-s.
837 N.E. 20th Ave. 837 N.E. 20th Ave.
Ft. Lauderdale, FL Ft. Lauderdale, FL e e —
. Date Incorparated or Qualifed d. [ate of Last Report
33304 33304 12371999 04/28/1995
2. Principal Plase of Busingss 2a. Maing Address F?\ N_m:?

Apghed For o

211837 N.E. 20th Avenue 0343403

Suite, Apt 8 ote . Cedhoat of Status Desired N $B 79 Additiorat
EI Fee Requwad
City & State Gty & Slale 6. Elsction Campaign Fméﬁéﬁg ) 55 00 May B
y Be
E Ft. Lauderdale, FL 231Ft Lauderda le I3 FL Trust Fund Contrbution O Added to Fees
| 2ip G ou’ilry o | " Con Ntry B. This corporalion has iahilty for intangibie tax under 5 199.032,
24133304 (23] 20133304 [a0] 7 | Fonsa stanres ® ves [ho

'9. Hame and Address of Current Registered Agent o ~10. Name and Address of

- R _stered Agem T
81| Name

Brad ley Dany].Uk [82| Strest Address (P.0. Fiox Number is Mot Acceptable)
837 N.E. 20th Ave. |_1. 837 N.E. 20th Avenue . .. . .

85

, Ft. Lauderdale, FL 33304 83
_.Lauderdale, . FL FL |*| 53504

17' Pursuant to Ine provisigs of Secton BI7 0AT2 and fio
or registered agent, or both in tie Stata 0 Flewicl: ¢
faminar vath, and accepl the cbilgations of, Seckon £017.030

& wation subiits, thes statarmont for e purpose of changing its registered office
authorized by e (/\rporat\nn = boardd of drectorns. | hereby accept the appantment as registered agent | am
3 Flovicl Stammtes

CR2E034 (12/95)

SIGNATURE . . e

St e o poted SEe b i 1 BTt DaTe
12. - OH -L[ h% AND [ \Ht (ﬂ OF ADDI1 IONS‘CHANGES 10 OFFCERS AND DIRECTORS IN 12
TiE Danyl{ii ’ Bradley B Ei"iff' e R [ Crenge ™ 7 At
Nat 837 N.E. 20th Avenue fent
SREELARESS 1 Ft. Lauderdale, FL 33304 [ FSHET AN
ilv-51-2F e — O L L PO
THLE Ralhiaa Z1NNE (7] Change  [] Addilioa
NAME FRIRLE"
STREET ADDRESS 2 3GTREE] ADDRESS
CTv-S7-2F R e - B A L ST
TIILE [] DELETE T1TILE [J Chargz ] Agdiwan
NEME 37 HAME
SIREET ADDAESS 33 STREET ADDRESS
CITY-§T-2IP e 3400y ST-2p -
TITLE [JDELETE 4ITOLE %Change [ Additon
NAME 42 NAME -
STREE! AJTRESS 4 ASTHEET ALDAY S5 E'S%}E—LQBH—DI% —~020

*¥#200. 00

y ST 2P S O 200t £ ]
TITeE [ DELETE 5 1 ILE [} C_rmg 96@.:7
NAME 5 3 NaMi
STREET ADORESS 5 3STREET ADDR:RS 4 P/
Ory S1-21F e e e . RSADIYSTDR < e X
TIILE [ DELETE & §TILE ] Cnange _ J[T] Addition
NAME £ 2 NAME
STREET ADTRESS 63 STREED ALORZ 55
CiTY-81- 2F ) 64 CITY-S1-2F

i in Section 11907130k} Fiorida Statutes | further
geature shall hava the same logal effect as if made under
ter this report as required by Chapter 607, Fiorida Statutes; and that my name

Vg, B0ADEY DANYUK /az../az Y43 /00

14. | do hereby cedify that the infonmaton suppled with this ilnag 1S voiunl v furmishicd and does not aualify for The ere
certify that the informial-on indcated on s annund report or sup €k annuad report s true ang ascarate and that my
aath; that | arm an afbcer or dicector of the corporatunr o lm i v or truslee empowered 1o exss
appears n Block 12 or Block 13l chanas | or on sy at

SIGNATURE:

SIGNATURE AND TYPED INTED NAM: OF SIGNING OFFICER OR DIRECTOR Ciaftn & 1




