FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

) ‘ﬁ'

fLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # VG093

1. Corporation Name

THE C.S. NURSING GROUP, INC.

(0)

Princ.pal Place of Business

72 GAROL ROAD
ORMOND BEACH FL 32178

Mailing Address

72 CAROL ROAD
ORMOND BEACH FL 32178-3541

FILED
May 14 1997 8:00am
Secretary of State

S

2. Date Incorporated or Qualitied

08/27/1932

3a, Date of Last Report

12/13/1996

2a. Mailing Address
26]

4, FEl Nurnber

59-3150648

Applied For
Not Applicable

Suite, Apt. ¥, elc.

O l $8.75 Addional

5. Cenificate of Status Desired

é -’ 2_7] Fes Required
L Gty & Brale |__ Gty 8 Stale 8. Eloction Campaign Financing $5.00 May Be
3] EI Trust Fund Contribution Added to Fees
A Y . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25 a EI Florida Statules Cves [No
9, Name and Address of Current Regisierad Agent . 10, Name and Addrens of New Registared Agent
SLAGIE, SUSAN 811 Name |
4190 BELFORD ROAD 82| Strast Address (P.03. Box Number is Not Acceptable)
STE. 240
JACKSONVILLE FL 32216 6
84| City 85| Zip Code

FL

SIGHATURE

11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its reFislered
affie o registored agent, or both, in the Stale of Florida. Such change was authonzed by the corporation's board of directors. 1 heraby accept the appoiniment as regis
agent, +arn lamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tered

SIGNATURE:

Ttgarart lyged (o printed name o ragiered agant aad e i applcae INCITE” Rogistored Agent egnalure required when reinstating} DATE

12, OFFICERS AND DSRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
Iz DPS [T DELETE 11TLE - O crange [ addition |G
ent ROMAIN, MARILYN 1.2 NAME §
SIREHT ADDRESS | T8 CAROL ROAD 1.3 STREET ADDRESS L
w5 e | ORMOND BEACH FL 32176 L4 BIY-ST-2P &
e VP [ DELETE 21TNLE [T Change [T Adoition O
HAME BLACKHART, TORI L. 22 NAME
siverranorsss | 474 MERRITT AVE., #4 23 STREET ADDAESS
CiTY-§1-21F OAKLAND CA 2 4 CITY-8T-2IP

[ i 1 [T DELETE 31TMLE [Jthange [ Addition
NAKE 32 NAME
SIREET ADDRESS 13 STREET ADDRESS
Ciy- 51 AF 4. CITY-5T-2P
THF L] petere 41TITLE [T change T Addition
HAMi 4.2 NAME
SIRCET ACIDRESS 4.3 STREET ADDRESS

x-St 0 44 LY _ST-2P
it LT orLete 51THLE [ crange ™ TJ Addition
s 5.2 NAME
SIHEE) AIDRESE 5.3 STREET ADDRESS
CITY 140 54 LITY-S1- 1P

AT A BEET prpy: [.Jchange [ ] Adaition
HAM 6.2 NAME
STHEET AUDRFSS, 6.3 STREET ADDRESS
CHY - S1- 2 6.4 CITY-ST- 2P -
14, | do hareby cerlfy that Ihe informaban supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informiation indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
1 & an officer o director of the corporation o the receiver or trustos empowared to exscute this repor as requirad by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address. '

FED NLME OF BIGNING CFFICER OFft DIREC TOR

YAB-77  God-q4l-7813



