FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT ;é';-‘“' 3,,,,,’; f LORIDA DEPARTME NT OF STATE

CORPORAT‘ON Satdra B Montham
ANNUAL REPORT Soaretary of State FI LED

1996 ) ‘;;# | DMISONOTCORRORRTONS | May 01 1996 8:00 am
DOCUMENT # G64153 (1) Secretary of State

1. Corporation Name

A HELPING HAND NURSING SERVICES, INC.

IV 0 0N

Principal Place of Business ﬁir\‘ﬂaiiriu;:]"ﬂ.dclruss
1855 10TH AVE N. 1955 10TH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us 8. Date ncorparated or Qualiied | 38. Date of Last Report
- L 10/07/1983 03/10/1995
2. Principal Place of Business __?a. Maiing Adcress 4. FErNamber | Apphed Far
@ 5S7/ /owd/‘ ! ,! S 26 m,,/o _M,A?{W, S _5_9-2334989__ Not Appiicatte
| Suile, Ant K, ete. I 5. Ceriicate of Staus Desired 0 $8.75 Addrianal
22] o 211 i N o Fee Required
) City & State o 2:5' & Stale 6. Election Gampaign Financirg 55_00 May Be
23| P EBEN AR CS Fo  |u|@lEBrfaees Vi - Trust Fund Contribution = Added to Fees |
Zp | Country - Ziga _ COUH;b 8. This corporaban has hatiiye for intangitle tax uader s 193 032,
;ﬂ W‘B 2;1 /’4 B . 29} .39?6.:3 3017 { 70[3 Floric Statutes ﬂYeS [nNo

9. Name and Address of Current Registered Agent 0. Name and Address bf New Registered Agent

Ew Naire

BURDICK, SYLVAN 82| Street Addréss (P O, Box Numbar is Not Acceptable]
324 DATURA ST L1 e

STE #200 83
WEST PALM BCH FL 33401 ol

Zip Code

FL |~

1R0G, Fiorida Statuten e abawe named corporation sabnais this staternent for the purpase of changng its registered office
ange weas aalhonzed Ly the corparation's toand of deeslons, | hereby acoepl the appontment as registered agent. T am
4, Flonda Statates

T Porsuani 1 he provisions of Seckans 6070502 and.
or registered agent, or both, in the State af Flonda £
familar with and accept the obligabons of, Sed e €01

SIGNATURE _ .. I _ e
iyt e, typedin prnte e e ey PRI TR w [ ) DaTE ’LF)-
12. OFFIC \ND O TECTORS 13. T T ADDITIONG/ICHANGES TO OFFICERS AND DIREGIORS IN 12 g
TILE PSD [[] DELETE 11T [l change [ Agdition | =
NAME BISHOP, LYNDA L. | 7N 3
et aooress | 8680 CRATER TERRACE |5 SIREET ADDRESS a
omy-ST- 2P VAKEPARKFL o Reobesize L B &
TITLE VD {1 DELFIE 'NIET! [] Charge L Addlon | ©
NAME TOWARD, TIMOTHY 2o habE
swertaooness | 2730 BROADWAY 23 STRIET BORFSS
CTY 1.7 RIVERABEACHFL  Qeanmsoe 7 ) O
ILF 1 DELETE KRR AT [ Charge [} Adddion
NAME 32 bR
STREET ADDRESS 33 STREET ADDPESS
LA 7N E o Nespmesiie L S
TITLE [C] DELETE 8 1IrLE O Change  [] Addition
NAME 32 hAME
STREET ADLRESS A3STHE T ALDRESS
CiTY §'-2° S A40Ty -5 hir
TITLE [JDELETE 5o ALE [ Crange  [] Addiion
NAME 57 Nant
STREET ADDRESS S STRIF| ADORES
Lif¥-s7-29 S . SALIY-51 20 S
Tt [} DLeEte 6T [] Change [ Additon
NAME b o HANE
STAEET ADDAESS £ 3 SINLET ADLHESS
L . sacn stz | . 3
14. | do herelsy cerbify 1 G EY alated m Section 1190073k, Florida Statates. | further
certify that the inforr actal acrl repor s trus and @ coorate andd Bat o it shall bawe the same: legal efiecl as if made under
path, that | am an ofice: or directar of the Co vor or lrustes empcwenad 10 exsaute lens report a5 redared by Chagtes 07, Flonca Statutas; and that my name:
appears in Block 12 or Hlock f changed o on an attachment with an address.
* ND TYPED OR PRINTED NAME o;sncma OFFICER OR DIRECTOR : / /1 : o Frne b




