FILE NOW: FILING FEE IS $61.25

NONPROFIT IR BT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION f g gt $andra B. Mortham
ANNUAL REPORT L A Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # 70508 (8)

1. Corporation Name

VISITING NURSE SERVICE FOR CHRISTIAN SCIENTISTS
OF DADE COUNTY, INC.

FILED

May 05 1997 8:00am

Secretary of State

R

Principal Piace of Business Maifing Address

8004 SW 143TH AVE 8004 SW 140TH AVE
G314 G4 " 841

| Fl MIAMI FL 33183-3145
MIAI FL 35183 3. Date Incorporated or Qualified { 3a. Dale of Lasigngegon

172171963 06/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] 26 72 |Not Applicabie

Suite, ApL #, elc. Suite, Apt #, elc. N o $8.75 Additional
a ;ﬂ 5. Cortificate of Siatus Desired O Fos Roquired

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2—3l ;ﬂ Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24 (25 29 20 Florida Statutes Jyes [ONo

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

MILLS, JERRYANN 82[ Streat Agdress (P.O. Box Number is Not Acceptable)

1212 SW 23AD ST

MIAMI FL 33145 &

84| City FL 85| Zip Code

11. Pursuant to Ihe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es registered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sigraturg, typed o¢ prinled rame of reglstered agent and lite if applicable. (NOTE: Raglstered Agent signature required when reinstallng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1) DELETE 14 TIE LI Change 1| Addition
NAME MILLS, JERRYMAN 12 NAME
stReeTADDREss | 1221 SW 23RD ST 13 STREET ADDRESS
CITY-81- 7P MIAMI FL 1A GHTY-ST-2P
e (3] [T DECETE 21TME L1 Change ~ [ Addition
g PIERCE, EDITH e
sraeeTaportss | 1221 SW. 23 STREET 23 STREET ADDAESS
CITY- 5171 MIAMI FL 2.4 CIFY-ST-2P
TILE ™ L) CELETE 34 TINE L) Change L Addition
NAME STOY, HENRY BRUCE 32 NAME
ameel aporess | 8004 SW 140TH AVE C-314 33 STREET ADDRESS
CIry-St- 2P MIAMI FL 34.CITY-51-2P
1L [T oeLEie 41TLE T Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-ST-20 44 CIFY-ST-2P
HILE ] DELETE 51TITLE L) Change [ Addition
AME 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CAY-5T-2F 5ACITY-51-2P
E ] DELETE 81 TILE T Change [ Addhion
NAME 5.2 NAME '
STREET ADDRESS B3 STREET ADDRESS
CIY-S1-2P B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed. or on an aftachment with an addrass.

SIGNATURE: B

(.

14. 1 do heraby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual repor ar supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
|

") Jerryann Mills April 18, 1997  (305) 854-7

SIGNATURE AND TYFED OR PIJNTED NAME OF BIONING OFFICER OR DIRECTOR

Deie Daytima Phone # poa3ren

CR2E037 (9/96)

97



