FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT # F12797

+ Carporation Nare:

(9)

A MOMENT'S NOTICE HEALTH CARE SERVIGE. INC.

STE A-103
us

Principal Place of Business

725 N HWY AlA
JUPITER FL 33477

Mailing Address

725 N HWY ATA

STE AI03

JUPITER FL 334774561
us

AN

3. Date Incorporated or Qualified

12/24/1980

3a. Dale of Lasl Rapon

08/25/1996

Juplter

27 Principal Place of Business ea, Mailing Address 4, FEI Number Applied For
2| 26 59-2070886 Nat Applicable
Suite, Apt #, 0 Suite, Apt. #, elc. i
" P 5. Certificate of Status Desirad ] $8'75 Adcfmonal
Eﬂ ;ﬂ Fee Required
| Cily & State: City & State &. Efection Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution Added 1o Fees
Ty Country ip Country 8. This corporation has liabllity for intangible tax under . 199.032,
[24] 2] 20 30] Florida Statutes ] Yes o
___B. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
HALPIN, SHEILA Name
mu&m 82| Steet Address (P.O. Box Number is Not Acceptable)
WHE K- - 725 N. Hwy AlA___Ste A-103
84| City

85| Zip Code
FL

33477

SIGNATURE

agoenl |ar familiar wath

|14, Pursuant to the provisions of Seclions 6070502 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
ollice or regsterad 1g(m or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
. ancl accepl the obligations of, Section 607.0505, Florida Statutes.

. ‘\lu' Ve Iyped o p wted nen ol ;cg stersd ngpnl and ttie f appicable, {NOTE Registered Agent signature required whan fainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP | 11 TIILE [ Crange”  T2J Adtion
NAME HALPIN, SHEILA F 1.2 NAME
st aooress | QRARRANGE BOAD 1smero0ess | 725 N. Hwy AlA Ste A-103
CHTY 51 7 WABASGOxRLORNG were-st-ar | Inplter, BFL...33477
TILE 7 DELETE 21TLE b T 7 [Tcrange [T Additien
HAME 2.2 NAME
SIREET ADRORESS 7.3 STREET ADDRESS
DHY-81-7F 2 4 CITY-ST-2IP
IRE o [J DELETE 31 TMIE Dl Crenge [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Gy &r-or 34, CITY-51-21P
we ) oelETE 41TITLE [Jchange L] Addition
NAME 4, 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
covseae  f o 44 CITY-S1-21p
THLE |REGH 51 TI1LE [ change L] Addition
NEME 52 NAME
STREE ! ADOHESS 5.3 STREET ADDAESS
Ciy-§1 2 54 CITY-ST-2P
KT T T perete B11MLE [Jchange T Addition
NAKIL £.2 NAME
SIREET ADDRESS 5.3 STRELT ADDRESS
CIlY- 51 2Ip ) 5.4 CITY-S1-2IP
14. | do hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the

| SIGNATURE:

14 al@mnl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP}O

Mﬁt b

mfcumrmcm mcirn aled on thig umual repolt or supplemental annuat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
F ryceiver or trusletsll1 Bmp%wéared to execule this report as required by Chapter 607, Florida Statutes, and that my name
with an address

FICER OF DIRECTOR

Data

Dayiire Phore «

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)



