SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75¢.)

,  PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ] Sandra B. Mortham
ANNUAL REPOR1 Secrelary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

HSSI TRAVEL NURSE OPERATIONS, INC.

(2)

FILED
Sep 22 1997 8:00am
Secretary of State

T

Pidnclpal Place of Business Malling Addross
6245 N FEDERAL HIGHWAY £245 N FEDERAL HIGHWAY
STE 400 STE 400
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 BO NOT WRITE N THIS SPACE
us us 8. Date tncorporated or Qualified | 3a. Date of Last Report
. 07/01/1992 04/29/1996
2. Principal Place of Business | 28, Mailing Addross 4. FEI'Number Applied For
m —— 26] 650341844 Not Applicable
e, Apl. #, . Suite, Apl. #, efc. iti
—| Suite. Apt. 4. elo ., S A ee 6. Cerlificate of Status Desired (M $B'75 Addmopal
22 27 Fee Required
City & Stale Cily & Stalo 6. Flaction Campaign Financing $5.00 May Be
23 -;ﬂ Trust Fund Contribution Added to Fees
2ip Counlry | Zip Country 8. This corporation owes or has paid the current year intangibla
24 E] 29] m Pearsonal Property Tax due June 30. (Oves {dNe
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIELDS, BOBBY 81| Name
6245 N, FEDERAL HWY B2| Siree! Address (P.O. Box Number is Not Acceptable)}
SUIT E400
FT. LAUDERDALE FL 33308 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for The purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida. Such clnango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the ohhigations o, Seclion 607.0505, Florida Statutes

SIGNATURE ____ R o

Slgnature, typod o prinled name of registered ages and ke il apphcabilo (NOTL: Regislerec Agent signalure required when reinstaling) DATE
12. OFHICERS AND_PIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD BEEGE 1 TIILE [T change [T 23100 | &
NAME CASS, RONALD A 1.2 NAME §
sreerannness | 6245 N FED HWY #400 1.3 STREE] ADDRESS g
LT §T- 7 FT. LAUDERDALE FL 1ACITY-51-21P . : &
TILE =+ CJ orete 21TIE Vick PRK $2DRNT, 5¢aﬂ£MChange L, agdition | O
HAME SHIELDS, BOBBY 22 NAME
streeTaporess | 6245 N. FEDERAL HWY #400 23 STREET ADDRESS
CITY-S7-2P FORT LAUDERDALE FL 2 ACIY-51-2p
WILE T DeLEiE 39 TLE [J Change L] Addilion
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-SI-2IP o 34,0007 5T- 2P
TITLE TR ) IRELT: [T Crange [ Addition
NAME i 4. 2NAME
STREET ADDRESS 4.3 STRAEFT ADDRESS
BITY- ST- 2P 44 CNY-S1-2P
TMLE [J DELETE BINILE "] Change Addition
HAME 5.2 NAMIE N
STREET ADDAESS 5.3 STREEY ALDRESS 0\\\) //)
CITY-5T-2P 54 CITY-5T-2IP L
TITLE T ceLeTe 81TIMLE [T Change L] Addition
HAME 62 NAME ECODOOS 25131 Ok
STREET ADDRESS £3 STREE] ADDRESS -0/ 22 AT 0 e =~-030
CITY-ST-2IP 6.4 CATY-ST- 7P w¥xSE0, 00
14. | do hereby certily thal the Information supplied wilh this filing dacs nat gualify for the exemplien stated in Seclion 119.07(3)(i), Florida Statuies. | further cerlify thal the

information indicated on this annual report or supplerental arnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
I am an officer or director of the corporation or the receiver or trusieo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bipck 12 or Block 13 if changed, or on an alznmom with an address.
e R A B A A EEEE B B B /7—//0 i LN 1 H

_/4,/‘_ e . e o



