FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 668884 (0)

1. Corporation Name

CARE AMERICA NURSING SERVICES, INC.

| ATV

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Businoss Mailing Address
2206 SOUTH SEACREST BLVD 2206 SOUTH SEAGREST BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date Incorporated or Quaihied | 3a. Date of Last Report
i 05/02/1980 03/28/1995
2, Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
1] 26] 59-2010016 Not Applicable
- Suite, Apt. #, etc | Suite, Apt. ¥, etc. 5. Certifticate of Status Desired O $8_75 AGQitional
22! o i 27] L Fee Required
City & State Gity & State b4 6. Election Campaign Financing 0 $5.00 May Bo
E_____. ?Bl . Trust Fund Contribution Added to Feas
2p Country | Zp Country B. Thus corporation has liability for intangible 1ax under s 199.032,
;‘ 25 2;] -EI Florida Statutes [dves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
&1 Name
MONAHAN, JULIE W 82| Strant Address (P.0. Box Number is Not Acceptabia)
2208 § SEACREST BLVD
BOYNTON BEACH FL 33435 8
84| City FL Ias| Zip Codle

1. Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the atyove -named corporation submits this statermant for the purpose of changing its registered office
or registerad 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 agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e o o . _
Slgnature, typed o ported name of registesd Baent and tite T applcabla {NOTE: Ragistered Agart sigralure required when renslatng! DATE

12. . OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DISRECTORS IM 12

T P {1 DFLETE 1ATNILE [} Change [ Addition

N&ME MONAHAN, SUSAN L 1.2 NAME

streer anoress | 2208 S. SEACREST BLVD. 1.3 STREET ADDRESS

CIrY-ST- 7P BOYNTON BEACH FL VA CITY - 5T-21F

THLF vID [ DELETE 2 1TILE [ Change [ Addilion

N&ME MONAHAN, JULIE W 22 NAME

staeet anoress | 2208 § SEACREST BLVD 23 STREE] ADDRESS

CITY.51. 20 BOYNTON BEACH FL 24 CITY-ST-21P

Tk [ DELETE 3 1TILE [J Change  [] Addition

hAME 3.2 NAME

STREE] ADDRESS 33 STREET ADDRESS

CIIY-51-21P ) ._ 34CHY-ST-217

TILE [ DELETE 4 1TILE [ Change [ Addition

AL 42 NeME

STREET AJDRESS 43 STHEE! ADDRESS

CITY-§1-2IF 44L0Y-8T-21P

T0iLE [JCREETE 5 1TMLE [ ¢hange [ Addition

NAME 5.2 NAME

SIREET ATIDRESS . _ 5.3 STREET ADDRESS

CTY-§T-7P . ' 54CTy-ST-7IP

TTLE {TJ DERETE 6 1TILE [0 Change [ Addition

NAME 6.7 NAME

STREET ADDRZSS 63 STREET ADDRESS

CITY-SL-2IP 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing 1s voluntarily furnished and coes not gualfy for ihe exemption stated in Section 119.07(3)(k}, 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 logal efect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute 1his report as reauired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: St L MOSRUAN, u'\‘ﬂ% M B6-BO7L

LI A ph Sxiipn. A h
INTED NAME OF SIGNING OFFICER OR DIRECTOR whime Phone #

T SIGNATURE

CR2E034 (12/95)



