SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

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

DIVISION OF CORPQRATIONS

Aug 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(641563
A HELPING HAND NURSING SERVICES, INC.

(1)

Principal Place of Business
5571 10TH AVE NORTH

Mailing Address
5§51 10TH AVE NORTH

DR

GREENAGRES FL 33463 GREENACERS FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
10/07/1983 05/01/1
2, Encipal Place of"Business 2a. Mailing Address 4. FEI Number Applied For
2191711 10°% hvg Yowmew |2 St £0-0334080 Nol Applicable
ite, Apl. #, slc. N ite, Apl. #, elc, it
Suito, Apt. #. elc Suite, Ap el B. Certificate of Slalus Desired O $8'75 Aditional
22 2_-{1 Fee Requlred
City & State City & State 6. Election Campaign Financing ss_oo May Be
23] Q-Rf;ﬁ NACRES F-L. (28] Trust Fund Contribution Added to Fees
Zi gy Zip Country 8. This corporation owes or has paid the current year Intangible
;] %-'b"\' US Eﬂ g S_-H E] Rl Personal Property Tax due June 30. [Odves XlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURDICK, SYLVAN . vard
324 OATUM ST 82| Strest Address (P.O. Box Number is Not Acceplabla)
STE #200 Broadway
WEST PALM BCH FL 33401 83
84| City . . 85| Zip Code
Riviera Beach FL || 33404

office or reglst,

agent. { am fafhilidy with, and acc wgtion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soclions 607 D502 and 607.15G8, Florida Stalutes, the above-named corporalion subrits this statement for the purpose of changing its regislerad
d aganl, or both, in the Syate of Florida. Such changa was authorizod by the corporation's board of directors. | hereby accept the appointment as registered

gliglay .

SIGNATURE R et N

Sighalulo, lypod ov printel nathy & rogiste:ed Bgenl and [itlef anrives {NOTE - Repistrred Agent s'gnature regquired when renstatingh OATE
12, SOFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &~
T [2:0] TR e 11TNLE T change T Additien g
NAME BISHOP, LYNDA L. 12 HAME §
sweetaporess | 8680 CRATER TERRACE 1.3 STREET ACDRESS S
CITY-S§T-2IP LAKE PARK FL 14 CITY-§1-21p &
TILE VID [ becete 21 TITLE PSTD Change ] Addition |
HAME TOWARD, TIMOTHY 2.2 NAME ) ,
STREET ADDRESS 2730 BROADWAY 2.3 STREET ADDRESS E?gﬂrgfo‘rawgﬁhy
CITY-§T- 2P RIVERIA BEACH FL J2.acny-sr-zp iviera Eeac . FL
LE 7 pecete FATILE [JThange [ Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2iP 34, CITY-81- 2P
THE L] oELETE 411ILE [JThange [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-2IP 44 CITY-§T-2P
TITLE T DELETE 51 TIILE [T change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-S1-21P 54 CITY-5T- 2P
TIFLE 1 oEwete 6.1 TITLE T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-51-299 64 LITY-ST-7P

Information Indicated on this annual reporl or syl

| am an officer or director of the corparation,
appears in Block fXor Block 13 if changed Yo\on an attachment with an address.

14. | do heseby certify that ihe information supplied with this filing does not gualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | furiher cerlify that the
plemental annual reporl is irue and accurate and that my signature shall have the same legal effect as it mads under oath; that
1ha recciver or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

L]
NEPR R R r.'.Qn T S I T B -

liel (e N\NSR A Lo



