FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 70255

1. Corporation Name

ROYCE NURSING FOUNDATION, INC. .

FILED )
May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90296 010 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

Principal Place of Business Mailing Address

1500 NW 12TH AVE 1500 NW 12TH AVE
7R : 7FL
MIAMI FL 33136 MIAMI FL 33136
us . us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26) 06/14/1961
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] 27) 510169662 Nat Applicabls
i ity & S iti
City & State City & State 5. Certifcate of Status Desired | $8.75 Adc!monai
;ﬂ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;1 [25] (20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent

81 Name
MASS, D. JANE 82| Street Address (P.Q. Box Number is Not Acceptable}
420 HARDEE ROAD
CORAL GABLES FL 33146 83

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad ot printed nam# of regi agent and title if applicabie. {NOTE: Regestered Agant signature requirad when reinstating) BATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ST 1 DELETE 11TME fichange [} Addition
NavE KRUEGER, JUDY 12NN dones , Tudy
sTReeT aporess| 12340 SW 89TH AVE 13 STREET ADDRESS
orv-stzr | MIAMI FL 14 CITY-5T-ZP
TITLE P [ DELETE 21TME OChange [ Addition
NAME MASS, JANE D 22 NAME '
streeT aboress| 420 HARDEE ROAD 23 STREET ADDRESS
orv.st.ze | CORAL GABLES, FL 00000 2.4 CITY-ST-ZP
TMLE VP [ DELETE L1TITE [IChange [ Addition
NAME ROBERTS, NANCY 32 NAVE
sreet anoress| 15060 EGAN LANE 33 STREET ADORESS
CITY-ST-2ZIP HIALEAH FL 34 CITY-ST-BP
TME D (] DELETE 41TIME GChange [ Addition
NAME BURGESS, BERNARD 4.2 NAME
streeTappress| 112 VALENCIA AVE. 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, Fi. 00000 44 CITY-8T-ZP
TME D ] DELETE 5ATITLE [(Change [ Addition
NAME MACKINNON, HAROLD A 5.2 NAME
streeranoress; 122 D-1 LAKE PINE CR. 5.3 STREET ADORESS
crv-st-zp | LAKE WORTH FL 54 CITY-§T-21P
TILE D IQELETE 61 TMLE ClChange  []Addition
NAME JAFFE, JEAN ‘ 6.2 NAME
streeT aporess| 3411 SW 87 AVE 6.3 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 00000 B4 CITY-ST-2IP

74. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other lika ampowered.

SIGNATURE: S R[;’w"»}! fome’i

SIGNATURE AND TYPED OR P

(25 )SES-713 Y

/ Daytime Fhone #

/49

CR2E037 (11/98)



