FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORATION Sandra B, Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 70255 (6)

1, Corporation Name

ROYCE NURSING FOUNDATION, INC.

A AR

Principal Place of Business Mailing Address
1611 NW 12TH AVE 1611 SW 12TH AVE
C/0 JUH SCHOOL OF NSG C/0 JMH SCHOOL OF NSG
Ml il MIA
'I:IHSA FL 3% us MI FL 33136 3. Date Incorporated ar Qualified 3a. Date of Last Report
06/14/1961 02/13/1985
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 510169662 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
uite, Apt. #, o H ulte, Apt. #, etc 5. Certificate of Stalus Desired O $3.75 Adc!monal
_2-21 2—7_1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlrioution Added to Fees
Zip Country I Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] |25] 29] [30] Fiorida Statutes [0 ves CINe
9. Name and Address of Current Registsred Agent 16. Name snd Address ol New Registered Agent
81| Name
MASS, D. JANE 82| Steeot Address (P.0- Bax Number is Not Acceptable)
420 HARDEE ROAD
CORAL GABLES FL 33146 83
84| City FL Ias| Zip Code

71, Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. lam
famil ar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE - )
Signature, typec of printed rae of regstered agent and tte d apehosbls (NCITE" Rogistered Agent Signature requinea when réinstatng] DATE ﬁ
12, OFFICERS AND DIRECTORS 13. AL ONS/GHANGES TO OFFICERS AND DIRECTURS IN 12 ®
une ST [CIDELETE 11 TALE [JChange [T Addition g
e KRUEGER, JUDY 12w &
sTREeT aocRess | 12340 SW 99TH AVE 13 STREET ADORESS 2
OITY-ST-2P MIAMI FL 140ITY-ST-2P &
TITLE P [JOFLETE 2VTTLE [JChange [ Aadilion |©
NAME MASS, JANE D 22 NAME
seeTanoeess | 420 HARDEE ROAD 23 STREET ADDRESS
CiTy-ST- 2P CORAL GABLES, FL 00000 Z40HY-ST2P
—rP [CJDELETE 3.1 TILE [JChange [ ] Addition
ROBERTS, NANCY 32 NAME
smeeTAporess | 15060 EGAN LANE 33 STREET ADORESS
Ty -51-2P HIALEAH FL 34 CITY-§T-2IP
TITLE D [_JDELETE 41 TTLE DCichange [ Addition
NAME BURGESS, BERNARD 4 2 NAME
smeeraboress | 112 VALENCIA AVE. 4.3 STREET ADDRESS
LTY-ST-2P CORAL GABLES, FL 00000 44 CITY-5T-2°P
TILE D [CJoeLeTe 51TITLE [JChange [ Addition
NANE MACKINNON, HAROLD A 52 HAME
streeranoess | 122 D-1 LAKE PINE CR. 53 STREET ADDRESS
CITY-§T-1P LAKE WORTH FL 5.4 CITY-ST-2IP
TALE D [DELETE B1TILE Clcnange  [C] Addition
NAME JAFFE, JEAN 62 NAME
streeTacoress | 5411 SW 87 AVE 63 STREET ADDRESS
CITy-S1-21p MIAMI, FL 00000 64 CITY-§T-2IP

14. | do hareby certify that the infarmation supplied with this filing Is voluntarily fumished and daes not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information incdlicated on this annual report or supplemental annual report is true and accurate and hal my signature shall have the same lagal effect as if made undar
oath: that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: B—Lmjl Huwy/(/‘ "’// / G{ ( 25 ) S N3Y

SIGNATURE AND TYPR OR PRINTED NAME QY SIGNING OFFICER OR DIRECTOR Tata Daytime Prane ¥




