FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &
CORPORATION ; o
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CGORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # V57093

1. Corporation Narme

EAST COAST NURSING INC.

(9)

Principal Piace of Business

1325 WHITE DR.
TITUSVILLE FL 32760

Mailing Address

1325 WHITE DR.
TITUSYILLE FL 32780-3605

IR N

3. Date Incorporated or Quatified | 3a. Date of Last Repon

2. Principal Place of Business 2a. Maihng Addross 4. FEI Number Applied For
21 26 59-3138925 Nat Applicable
Suite. Apt. #, elc Suite, Apl. #, etc. i
P v 5. Certificate of Status Desired El 58'75 Additional
22 -;l Fee Required
City & S1ale City & State 6. Election Campaign Financing $5.00 May Bs
23 —zﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 [25] 29 '30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SOWARDS, MICHAEL V 81| Name
1325 WHITE DR. B2] Streel Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
83
84| City Zip Code

FL |

11. Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE __ . . —
Sgaare lyped o pared rgme of regiztered agant ano titie Fapphcabls INDTE Reg sterpd Agent ssignature required when reinstarng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
THLE P 7 pELETE 111ILE [J ctange [T Addition
o SOWARDS, DEBORAH 12 NAME
steer sovress | 1325 WHITE DR, 13 STHEET ADDRESS
IV 51-7IF TITUSVILLE FL 32780 14 CITY - 5T-21P
THTLE [] ] DELETE 21 NLE L] Change 1] Addifion
NAME SOWARDS, MICHAEL 27 HAME
steeT anoress | 1325 WHITE DR. 5.3 SIREET ADDRESS
oIy -S1- 2 TITUSVILLE FL 32780 2 AGTY-ST-BP
TITLE [T oeLete IUTIHE T Change  [J Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly-SI-21p 34 CITY-ST-2IP
e CJ pecere A1TILE U1 Change ] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QY -81-2IP A4 CiTY-87-2IP
1L [T pELETE 5.1 TME I change [ Addikion
NEME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CiTY-ST- 71 54 CiTy-§T-21
TME [T otLese B1TILE {J Change T3 Addition
NANE 5.2 NAME
STREET ADURFSS 63 STREET ADORESS
LITY-8T-2Ip 6.4 OITY - ST- 2P p——
14, { o hereby cerlily thal tha information supplied with this filing does not qualidy tar the examption stated i@Sektion 07{33(i). Florida Slatutes. | further certify that the

| am an cfficer or director of the corporation or the receiver or truslee empowered to execute this rep

by Chapter 607, Florida Statutes; and that my namse

information indicatéd on this annual report or supplemental annuat report is true and accurate and lhal/;?lgnalure hall have the same legal effect as i mada under oath; that

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 10

Py
ENR A 3

AIAZ 2

CR2EC34 (9/96)



