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

: PROMT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p -
ANNUAL REPORT Sacretary of Stale S f St t
1998 DIVISION OF CORPORATIONS CCl'etal S/ O a e
i . 4, Corporation Name F36940 (7)
ATLANTIC NURSING SERVICES, INC.
Principal Place of Businass Malling Address ”II"" ||I| ""I I"I"Il" I'I" |||‘ I||||||I||||I" "m III" III" lll’
7360 W. ATLANTIC BLVD. 7360 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
_ 06/01/1981
2. Principal Place of Business \3 RJ 2a. Mailing Address 4. FEI Number Applied for
m \ooa S g:: vt~ —sl =StV 59-2114961 Not Applicable
Suite, Apt. #, elc Suite, Apt. #. etc o ] $8.75 Additional
:1 ¢ $uﬁﬁ.“ \\. z ’—2;] E. Certificate of Status Desired O Fee Requirod
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . i y Be
i ;J \g “'g'i' Ny ?L! - _2;1 Trust Fund Contribution O Added to Fees
L Zip Cduntry Zip Country 8. This corporation owes or has paid the current year Intangible
i E] '&%’:‘.‘Z"& gl ;‘ El Personal Property Tax dua June 30. [ ves One
) 9. Name and Address of Currenl Registerad Agenl 10. Name and Address of New Registered Agent
i
1 CHAMBERLAIN, FRED W. 81 Name
i; 7360 W. ATLANTIC BLVD. 82| Street Addrass [P.O. B%;Number ie-blgt Acgoptab }‘
MARGATE FL 33063 00" S, Ot Aekeed Roa
! 83 =
| DN B\
i 84| cit ss}_ga ogo
AN vy FL [*r8%8 o
} 11. Pursuant to the provisions of Sections 667.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or bath. in the State ol T lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintiment as registered
i agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes.
i
3 SIGNATURE ____ .
; Signanasre typed o printed name of mgeietod agert and 1o | apphcable {NOTL Registered Agant eignaturs requirad when reinstaling) DATE
‘ 12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
4 [ e DVT |REGRA 111I0LE &1 change L] Aagition
o e FLEMING, BARBARA D. 12 NANE
SIREET ADDRESS pro c\o— Y 13 STREET ADDRESS
i | cav-st-zp —MARGATE-FL- 14 CITY-§T-2P i
v PS 7 oeceTe ZAINLE ™M Change L Addition
b3 NAME 2.2 NAME
1_ CHAMBERLAN, FREDW. _  \
i | SheETADDRESS | —FO00-W-ATLANTIC BLYD™ 23 STREET ADDRESS
S| ory-st-ae ~MARGATE-FL— 2,4 ITY-ST- 2P
T T3 DELETE A1THLE “ [ Change [T Addition
NAME 3.2 NAME
: } STREET ADDRESS 13 STREET ADDRESS
j GITY-ST-7IP 34, CIY-§T-7#
1 TME [T DELETE 41TILE LT change T Addition
4] wame 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
1 |Looy-st-ae A4 CITY-ST-21P
1| e [T DELETE 51 TITLE ["J change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2P L 5ACTY-ST-2P
TILE DELETE 61 WILE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-8T- 2P
14, | hereby cartily that the information supplied with this 1ling does not qualify for tha axemﬁtim slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
: indicated on this annual ropor or suppfemental annual reporl is frue and accurate and that my signature shalt have tha same legal effect as if made under path; that | am an
. officer or director of the corporation or the receivor of ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
; Block 12 or Biock 13 i changed, of gn an mlachnWress
. — '/” S
] e IANATIHIDE. @QQ ~ el elay ol & —un et 27 v

CR2E034 (10/97)



