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FILE NOW: FILING FEE AFTER

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

THE C.S. NURSING GROUP, INC.

©0)

Mailing Address

72 CAROL ROAD
ORMOND BEACH FL 32176

Princlpal Piace of Business

72 CAROL ROAD
ORMOND BEACH FL 32176

FILED
Apr 22 1998 8:00am
Secretary of State

AR B

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
2. Principal Place of Business 25, Mailing Address 4, FEI Number Appliad For
26) 59-3150648 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, ete. i
P P 5. Certificate of Slatus Desired O $8.75 Aadtional

Fee Raquired

" §|§_| -

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
e e Trust Fund Conlribution Added to Faes
Zip Caunlry I Country 8. This carporation owes or has paid the curren! year Intangible
;.';] 29] . ':EI Personal Proparty Tax due June 30. [ ves No
- Name and Address of Cusrent Reglstered Agent 10. Name and Address of Hew Reglstered Agent
Yo 0
GIE/ SUSAN SLAARLE (C@((g(_-f %ﬂl,m@) 81 Name
4190 BELFORD ROAD 82| Sirest Address (P.O. Box Number is Not Acceptable}
STE. 240
JACKSONVILLE FL 32218 83
84} City 85| Zip Code

FL

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registercd agent, ot both, i the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registerad
agent. | am familiar with, and accep! the ohliganans of, Secton 607.0508, Florida Statutes.

v RS,

indicatod cn

Block 12 or Block 13 it changed, or on an atlachment with an address.

A~ of D2 pr A o "

21 oy

SIGNATURE s

Signature typed o printad narme ol 1egiscied BNt awd Tl o appilscatin (NOIE- Ragistered Agent signature requirdd whion reinslabng) DATE g
12. OFFICE-_HS AND D_I}f[;Q'[OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PPS T DELETE 1A TITLE [FChange [ Addition | 2
NAME ROMAIN, MARILYN 1.2 NAME §
seeraporess | 12 GAROL ROAD 13 STREET ADIRESS S
CITY- 5T 2# ORMOND BEACH FL 32176 14 GAY-51-2iP &
TILE W [ DELETE 21TTLE [ Change [ Aadition | O
HAME BLACKHART, TORI L. 22 NAME
staeeTappress | 674 MERRITT AVE., #H4 23 STREET ADDRESS
CITY-57-2P QAKLAND CA o1 2 40TY-$T-2P
THILE e 31T0TLE 1 change L Addilion
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34.CiTY-S8T-2IP
TME [T pecere 41 TMLE T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ACDRESS
GITY-ST-2P 44 C1Y-81-7P
TinLE [ DELETE 51 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
TALE [ DELETE 61TILE Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-§T1-21P 5.4 CITY-S1- 2P
14, | hereby certlly 1hat the infarmation supplied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the informaltion

is annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y A Y 4



