FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # 523581 (7)

1. Corporation Mame

NURSING UNLIMITED, INC.

FLORIOA DEPARTMENT Of STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

E AU TR AWM

Principal Place of Business Maiwrl‘rméwjl\r;dress
633 NE 167TH ST €33 NE 167TH §T
81205 sta0s
MIAMI BCH FL 33t N MIAMI BCH 162 e o T e e T
33 BG wtez us BCH FL 33 3. Date Incorporated or Qualified 3a. Date of Lasl Report
| L S 011211977 04/04/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appted For
[21] ~ o BHTI51M Not Apaiicable
ite, Apt #, e it
Suite, Apt #, el 5. Certificate of Status Desied [ $8.75 Additional
F2?I Fee Required
City & State | Ciy & Sy 6. Blection Campaign Financing 0 $5_QD May Be
23 28 Trust Fund Contrioution Added to Fees
Fd's} Country L _ Country 8. Trws corporabion has kabilty for intangible 1ax under s 199.032,
;l EI ) 29_] @ﬂ Florida Statutes 1 ves [nNo
B 9. Name and Address of Current Registered Agent B o 10, Name and Address of New Registered Agent
81| Name
POLLACK, BARBARA 82| Streol Address (B0, Bom Nuamber s Not Acceptania)
633 N.E. 167 STREET .
NORTH MIAMI BEACH FL 33162 83
84| City FL Ias Z1p Code

11, Pursuant o the provisions of Sections 607 0607 and 607 1508, Forida Stalutes, the aliove-named corporation submits this statemeont for 1 purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation's board of directors. | hereby aceept the appointment as registered agent. Fam
famitiar with, and accept the obligatons of, Section 607.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE i . . e . , e e
Signature tyoed or proted nan = of fewrat i ger Earnd D 0 @)L A L NOTE Ryt Agont sinabs e e whes sl LAk

12, OFFICERS AND DIH[CTgﬁﬁ 13, ADCITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12

THLE PD [ DELETE 1 TIE [C] Change (] Addition

NAME POLLACK, BARBARA 12 NaM:

seceraooiess | 19520 FRANJO ROAD 13 STREET ADDRESS

OITY-§1-28 MAMIFL psetrstape |

e v [ DELFTE 21 TILE FChange [] Addition

NAME POLLACK, STEVEN 22 NAM:

sweeanoress | 19520 FRAJO RD asmimss | 19526 Fran _S o B RoAD

CITy-S1-2P MIAMI FL S PADTY-SI 2P

TIHE [ DELCETE 31 TILE [] Changs ] Addition

NAME 32 NAME

STREET ADDRESS 33 STHEL) ADDRESS

CIY-S1-21p o asonv-siae |

MITLE [7] DELETE 4 1T1LE [ Change  [] Addilion

NALE 42 N

STREET ADDRESS A3 STREET ADIRESS

CITY-ST-2IP o 44 CTY-51- 20

TITLE [ DELETE S1TILE [7] Change ] Addition

NAME 52 NAME

STREET ADDRESS %3 STREE] ADIRFSS

CTy-ST-2P S S4CIIY-SI-2F L

TITLE [C] DELETE 6 1T1LE [ Cnange ] Addition

NAME 62 NAME

STREET ADDRESS B3 STRIFT ADIRELSS

CITY-§T-2IP 64 CITY - ST- 21

14, | do hereby certify that the informabon sapplisd with this iling is voluntarily furnished and does not qualfy for the exemption stated in Section 119.0713)tk). Florda Stalutes. | further
certify that the information indicated on this annual report 0 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 officersqr director of the corpargdion or the receiver o trustee empoweored to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bidek 13 if changed, or A atfpchrmant with an address.

SIGNATURESX

Stavew wtottackX X 114]94  2osizze-2y7vy|

“RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lt Da e Prens s




