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

e | Apr 131998 8:00am
ANNUAL REPORT

1998 DIVISIOSCE::(?;:HP:;::TIONS Secretary Of State

DOCUMENT # 668884 (0)
CARE AMERICA NURSING SERVICES, INC.

2205 SOUTH SEACREST 8LVD 2206 SOUTH SEACREST BLVD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/02/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2010016 Nol Applicable
ite, Apt. ¥, elc. ile, Apl. &, elc.
Suko. Apt. #. ec Sulle. Apl. #. ete 5. Certificate of Status Desired [ $8.75 addiional
;] "_:ﬂ Fee Reyuired
City & State City & State 6. Elaction Campaign Finaneing $5.00 May Be
'EI E] Trust Fund Coniribution Added to Fees
Zip Cauntry Zp Country B. This corporation owes of has paid the current year Intangible
m ;;] m m Parsonal Property Tax due June 30. COves [ONo
. 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
MONAHAN, JULIE W 81| Name
2208 S SEACREST BLVD } B2} Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or ragistared agent, or both, in the Slate of Flonda. Such change was authalized by the corporation’s board of direclors, | hereby accept ihe appointment as registerad
agent. { am familiar with, and accept 1he obligations of, Spclion 607.0605, Florida Statutes.

SIGNATURE .
Signature. typed of ponled narno of registered agont and litle it apphcnble (NGTE: Rogislered Agent signalure required when reinstating) DATE
12, OFf ICERS AND DIRECTORS | KED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE P [JDeLe T1TImE [JCnange [T Addition
NAME MONAHAN, SUSAN L 12 NAME
seetaooness | 2206 S, SEACREST BLVD. 1.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 14 CITY-ST-2
e viD [T orete 21 TITLE . LI Change ~  [I Addition
NAME MONAHAN, JULIE W 2.2 NAME
steetaporess | 2208 S SEACREST BLVD 23 STREET ADDRESS
CiTy-§1-2P BOYNTON BEACH FL 2 4CMY-51-2P
TME U] oeee 3.1 TILE [ JChange  T_T'Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34.6ITY-5T- 2P
TME LT peLere 41 TITLE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-§1- 4P 4ACITY-ST-2P
TME TJ DeLete SATIILE O thange [ Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
oiry-51- 2% 54 CIFY-ST-2IP
TiTLE [J oeLere 61 TME LT Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY - ST-2IP

14. I hereby certily that the information supphod with this liling does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an
officer or dwgctor of the carporgtion or tho receivor o rustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ¢ch . or on an altachment with an address. d

CR2E034 (1097)

| SIGNATURE: ¢ jAAJ,,Cé) gﬂhﬁééx&./’i - %‘é’é 7 LS 737233,



