SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

~
DOCUMENT # 705081 (8)

VISITING NURSE SERVICE FOR CHRISTIAN SCIENTISTS

OF DADE GOUTY. NG AR ER AR

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

500 Wy

Principal Place of Business Mailing Address
BOD4 SW 145TH AVE BOO4 SW 149TH AVE
G C-4
MIAMI FL 33199 MIAME FL 33193 -
3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1963 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] E 59'1“5572 Not Applicable
it ite, Apt. #, etc. A iti
Sute, Apt. ¥, etc Suite. Apt. #, et 5. Cerlificate of Status Desired E] $8.75 Add_luonal
E ;' . Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 may Bs
;;I ;;] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 ;;i ;] ;] Flarida Statutes [:] Yes D No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Regisiered Agent
81| Name
M"-Ls. JERRYANN 82| Streat Address {P.O. Box Nurmber is Not Acceptable)
1212 SW 23RD ST.
MIAMI FL 33145 B8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registercd
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agem. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable [NQTE: Registered Agent signalura required when reinstaing) DATE

1z OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFF ICERS AND DIRECTORS 1N 12
Tne PD [_josLeE 1ITITLE [Jchange [] Additian
NAME MILLS, JERRYMAN 1.2 NAME
STREET ADORESS 1221 SW 23RD ST 1.3 STREET ADDRESS
LiTY-ST-2P MIAMI FL 14CHTY- 8129
TLE S0 W[EGE Z1TLE [ Tchange [ ] Additicn
RAME PIERCE, EDITH 22 NAME
STREET ADDRESS 1221 S.W. 23 STREET 23 STREET ADCRESS
CITY-ST-2P MIAMI FL 2.4 CITY-§T-2F
TE TD I_] vecete 31 TILE [ Jchange ] Addition
NAME STOY, HENRY BRUCE 32 NAME
STREET ADDAESS 8004 SW 149TH AVE C-314 33 STREET ADDRESS
CITY-ST-21p MIAMI FL 34, CITY-ST- 2P
TITLE T JoeLeTe 41 TITE [JChange™ [ _] Acdition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDAESS
oty -ST- 2P 44CITY-51- 2P
TILE [ JoeLeTE I 517IMLE [ Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-57-2F SACITY-ST- 2P
THLE [Joeeete 1TNLE [Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS

-SI-2IF £y -ST-2P
14. 1 do hereby certify thal the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shali have the same legal effect as if
made under oath; that | am an officer ar director of the corporation or the raceiver of frustee empowered 10 exacute this reporl as required by Chapter 817, Florida Statutes: and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: sl Ml Jeore I, 199¢ (308)854 -

SIGNATURE AND TYPED QFPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phane # 7 7? 7

CR2ED37 (3/96)

OOORRET




