S LI

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Secretary of State

DIVISION CF CORPORATIONS
DOCUMENT # 705081

1. Corporation Name (8)

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

Princtpal Place of Business Mailing Address

U T

%og:‘sw 149TH AVE mqsw 149TH AVE 3. Date Incorporated or Qualified
MIAMI FL 99180 MIAMI FL 33193 1963
4. FEI Number Applied For
53-1006572 Not Applicabla
2. Principal Place of Business 28, Mailing Address 6. Cortificats of Status Desired 0 $3_75 Additional
Eﬂ m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 may Be
22 ?r-l Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporation a homeownegre assoclation?
23] 28] Cves CINo
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
EI _2;1 —2?] 30 Personal Proparty Tax due June 30. Oves Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Neme
Mlu-s: JERBYANN 82| Strast Address (P.0O. Box Number is Not Acceptable)
1212 SW 23RD ST.
MIAMI FL 33145 &
B4 Ciy 85| Zip Cede
FL

agent. | am familiar wilh, and accept the obligations of, Saclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

L} ; N
P P T p—— l s aa.2a. o2 1. Ma.-; N

Signaure. typad or printed nama ol tegistared agent and tile If applicabls. (NOTE: Ragislerec Agant signatura required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [)) T oeLere TATMLE [T change  LJ Addtion
HAME MILLS, JERRYMAN 1.2 NAME
smeevaboress | 1221 SW 23RD ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2IP
TME 30 [ DELETE 29 TITLE T Changs L] Addition
NAME PIERCE, EDITH 22 NAME
seeraporess | 1221 SW. 23 STREET 23 STREET ADDAESS
CITY-ST- 20 MIAMI FL 2.4 CITY-S§T- 2P
e k1) T OELETE 31T0LE [J Crange L] Addition
NAME 8TOY, HENRY BRUCE 39 NAME
smeeraporess | 8004 SW 149TH AVE C-314 33 STREET ADDRESS
TY-$7-2IP MIAMI FL 3.4, CITY-51-2IP
TITLE ] DELETE 41TITLE L Change ~ T Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIY-§1-71P
TITE [ DELETE 5.1 TITLE LJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST- 21 54 CITY-ST-2IP
TITLE TJ oELETE 61TITLE L Crange 1. Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CTY- 57-2P 64 Liry- 5T- 2P _
14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 139.07(a)(). Florida Staiutes. | further certify that the information

Is annual report or supplementat annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the racelver or trusles empowarad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

N A @~ e Jom o &\ BC U7 2

May 19 1998 8:00am

CR2E037 {10/97)



