FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

I

PROFIT 3
CORPORATION 4
ANNUAL REPORT e

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Tyt

b

POCUMENT #

Corporation Name

523581 (7)

NURSING UNLIMITED, INC.

Principal Place of Business
833 NE 167TH ST

1205

N MiAMI BCH FL 33162

Mailing Address

633 NE 187TH ST
51205

N MIAMI BCH FL 33162
us

FILED
Jan 30 1998 &8:00am
Secretary of State

AR TR

DO NOT WRITE IN THIS SPACE

i Us 3. Date Incorporated or Qualified
: 01/12/1977
: . Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
[21] 26 59-1715154 Not Applicable
wis.  Sulie, Apl. #, alc. Suite, Apt. #, elc. i
P e AP © 5. Cerlificate of Status Desired O $8.75 Adiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
;4_1 ;5-] E ;l Personal Property Tax dus June 30. Yes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglstared Agent
POLLACK, BARBARA 81| Nemo
633 NE. 167 STREET 82| Street Address (P.O. Box Number is Not Acceplabla)
STE 1205
NORTH MIAMI BEACH FL 33162 83
84| City FL |35 Zip Code

. et i

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered

office or ragisterad a)

agent. | am familiar wqth, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE

ant, or both, in the State of Florida_ Such chango was authorized by the corporation's board of directors. | hareby accept the appainiment as registered

Slgnature, typed o prinled nama of registered agont and litln 1 applicable. {NOTE Ropistered Agenl signalure requirec when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE PD ] oELETE 11 THTLE T change LT Addition
NAME POLLACK. BARBARA 1.2 NAME
sweetaporess | 10520 FRANJQ ROAD 13 STREET ADDRESS
GTY-ST-2P MIAMI FL 14 CITY-§1-21P
TITLE v I DELETE 21 TITLE [T Change 1 Addition
HAME POLLACK, STEVEN 22 NAME
staeET aooress | 19520 FRANJO RD | 23smmeer aofess
CATY-5T-2 MAMIFL - 2.4CTY-5T-2P
TME ] DELETE 31TME [T Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T. 20 34, CITY-81-2P
TIE [} DELETE A1TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY - §1- 7P 44 CITY-5T-2IP
JITLE [T DELETE 5TILE [T change  [[J Addition
NAME 5.7 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§1-7ip 546MY-8T-7IP
TILE [ patene 61 TMLE [J cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-21P Fa 64 CITY-ST-7IP
14. [ haraby certity that the informatian sgpliad with this filing does ngt afalify for the exemption stated in Seclion 119.07(3)1), Flarida Statutes. 1 further certify that the information

Indicated on this annual report or s
officer or dirdttor of the cor
Block 12 or Block 13 it

SIGNATURE:

omantal annual report is trlie
tionfo
ad, or

arj atlachment with an adfiresk.

d accurate and that my signature shall have ithe same legal effecl as if made under oath; that | am an

he, receiver or rustee emjowdred 1o execute this roport as required by Chapter 607, Florida Statutes, and that my name appeaars in

)(l IZIGQ 3oy ¢SS-170 3

CR2E034 (10/97)



