FILE NOW: FILING FEE IS $61.25 FILED

© NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(S);ZC:Fla;)z:Ct)i:ZTIONS Secretary Of State
| DOCUMENT # 702559 (6)

1. Corporation Marne

ROYCE NURSING FOUNDATION, INC.

¢)
Lop wi VB

O TRV R

F'nr‘.c@nc a1 O Business Mailing Address
1611 NW 12TH AVE {611 SW 12TH AVE
C/O JMH SCHOOL OF NSG C/0 JMH SCHOOL OF NSG
MIAMI FL 33136 MIAMI FL 331292517 -
3. Dale Incorporated or Quatified | 3a. Date of Last Report
us us 9950
06/14/1961

2. Praxcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-t +4
5l /500 1.0, 1P Bue [nl (207 00, 13 51-0169662 Not Appiicable
B Suite, Apl #, elo. i Suitg, Apt, # etc. . . $3.75 Additional
22] ) SEJVEJ(J P;OO - 271 SEV&IJ HML 5. Certificate of Status Desired ] Foe Required

Cily & State City & Stato 6. Election Campaign Financing $5.00 M
\ s . - . . . " ay Be
23] M’ G""“ F:l' Dﬁlbﬁ" 20;1 Mi A, —F:(Dﬁ 1 >A— Trust Fund Contribution O Added to Faes
L __ Country | an Country 8. This corporation has liability for intangible tax under 5. 199.032,
M . o .25| *D—ﬁ‘D . 29] Eﬂ i Florida Statutes (] ves gNo

. 8. Name and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
81| Name

MASS, D. JANE 82| Street Address (P.O. Box Number is Not Acceptable)

420 HARDEE ROAD

CORAL GABLES FL 33146 83

84| City FL 85| Zip Code

| 11, Parsuant o the provisions of Seclions 617.0502 and 617,1508, Fiorida Stalutes, 1he above-named corporation submits this stalement for the purpose of changing is registered
aflce or regislered agent, or bolh, in the: State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl 1 am farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE el
e E,“E'j‘,“,','”,,'_t"‘:‘,(‘_:_I_O; prir.nz_r:rlmme of rep sterid agent aad 19 1F applicatde {MNOTE Regraterad Agent signatura required when reinslaling) OATE
12. COF FICERS AND DtRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE | ST [JoeLete 11TME L) Change L] Addition
NN KRUEGER, JUDY 1.2 NAME
stherTanoress | 12340 SW 99TH AVE 1.3 STREET ADDRESS
Oy 81 MIAMI FL B 1400Y-§1-20
e p ) LI beLETe 21TNLE [T Change L] Addifion
NAME MASS, JANE D 2.2 NAME
stkee1 aowess | 420 HARDEE ROAD 2.3 STREE! ADDRESS
cesie | CORAL GABLES, FL 00000 2.40TY-ST- 2
e | v [J ok £Te 31TME UTchange T Addition
hAME ROBERTS, NANCY 3.2 NAME
stuter aoneiss | 15060 EGAN LANE § 33 STREET ADDRESS
Oy S1 HIALEAH FL 24 CITY-8T-2F
Tt D (Tonee a1 Tme [T change L] addition
HAKE BURGESS, BERNARD & 2 NAME
sreerannaess | 192 VALENCIA AVE. 4.3 STREET ADDRESS
on-stae | CORAL GABLES, FL 00000 44TITY-51-2P
I D S - [T DErETE E1TITLE [Jchange ] Addition
HAME MACKINNON, HAROLD A 52 NAMF
sinee1 anomss | 122 D1 LAKE PINE CR. 53 STREEY AQDRESS
civ-si-zr | LAKE WORTH FL S4LITY-ST-2P
inii D [ orere 61TTLE [ change 7 Addition
NAME JAFFE, JEAN 6.2 NAME
swietaponiss | 5411 SW 87 AVE 6.3 STREET ADDRESS
CHY-S1. 210 MIAMI, FL 00000 6.4 CITY S 7P

14,71 do hereby cenity that the information supplicd with this fiing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the
inlormation imdhcaled on this annual ropert o supplernental annual repart is true and accurale and that my signature shall have7me lagal effect as if made under oath; thal

I am an officer or director of the © ration or the receiver or tfrustee empowered to exacute this repon as required by Chapter 61§, Florida Statutes, and that my name
appears n Black 12 } cingatt, or on ayfntachmanl with an address / ,

SIGNATURE:

—
. ’ p ARNEEOE N X lﬂ/ .-c
£ #NDTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR LY A T A DEME Phone ¥ O0E653

3 ; .\'&,« FLORIDA DEFARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



