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FILE N%D: F?LRG F@E%?E‘ﬁ Av% IS $550.00 FILED

—FrorT e enmenorswe | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # V4546 (8)

1. Corporation Name

NURSE CARE STAFFING, INC.

IR VR AR

Principal Place of Business Mailing Address
637 NE. 20TH AVE. 837 N.E. 20TH AVE.
FT, LAUDERDALE £L 33004 FT. LAUDERDALE FL 33304
us us DO NOT WRITE IN THIS SPACE
[ 3. <ate hicorporated or Qualiled
06/23/1992
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 ;EI 65'0343403 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. ;
P wie. AP §. Certificate of Status Dosired O 53-75 Additional
22 27 Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 Moy Be
m ?ﬂ Trust Fund Contribution O Added to Faes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intanginle
?4] 25 20 0 Personal Properly Tax due June 30, Oves Ono
§. Name and Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent
MEY DANYLUK 81 Name
837 N‘E 20TH AW B82] Street Address {P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE FL 33304

83

84| Gity FL ]sﬂ Zip Code

11. Pursuani to the provisions of Sections 807 0502 and 807.1508. Florida Statutes, the above-nared corporation submits this staterment for the purpose of changing its registered
office or regislered agenl, of both, in the Stale 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 Statules.

SIGNATURE .
Signalure, typed of printed rame of ropstared agem and titlke s agy heabio INOTE. Regstered Agont signature ‘equired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 413. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [T OELETE TITILE [ change ] Addition
NAME DANYLUK, BRADLEY 1.2 NAME
sreeraooress | 837 N.E. 20TH AVE. 13 STAFET ADDRESS
CITY-S¥-2P FT. LAUDERDALE FL 33304 14 CITY-51. 7P
TTLE ] orLete 21TITLE [T Change [} Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -1 ZIP 2 4 CITY-5T- 2P
TLE L1 DELETE 31 TLE [J change L] Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34 CITY-§7-2P
TTLE L DELETE A1 TITLE [J Change [ Asdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2iP 44 CITY-51- 7P
TME LT peLene 51TILE [T Change [ Adattion
KAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
ITY-5T-2IP 54 GITY-51-2IP
TLE 1 DELETE &1 TIILE F] Crange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST- 2P B4 GITY-57- 7P
14, | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Sechion 119.07(3)(i), Florida Stalutes. | furiher certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an attachmenl with angaddress.

SIGNATURE:

CR2E034 (10/97)



