SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98:. $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

S L FLORDA DEPARTAENT OF STATE Aug 27 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

: ‘1‘,;‘ k
1998 >

DOCUMENT # 564153 (1)
A HELPING HAND NURSING SERVICES, INC.

(LT

Principal Place of Buainesé_ Malling Address
517 10TH AVE NORTH 5171 10TH AVE NORTH
GREEN ACRES FL 33463 GREEN ACRES FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1983
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Numbsr Applied For
[21] ) el 59-2334989 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. iti
) ute. Apl. & elo ] Hie Apt. & le 5. Cortifiate of Status Desied L) $8:79 Addilona
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m — _ ;l Trust Fund Centribution [:] Adgded to Fees
Zip Country _Zip Country 8. This corporation owas or has paid the currgnt year Inlangible
24 25 2 . ?o_l Parsonal Property Tax due June 30. Yes No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TOWARD, TIMOTHY R 81} Namo
2730 BROADWAY 82| Street Address (P.O. Box Number is Not Acceplable)
STE #200
RIVIERA BCH FL 33404 83
Bd| Cily FL as| Zip Code

11.  Pursuant fo the provisions of sections 607.0502 and 60?.1508. Florida Statutes, the above-named corporation submits this statement for the purposs of ohangin? its regislered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famlliar with, and eccept the obligations of, section 607.0505, Florida Statules.

SIGNATURE —
Signatare, typad o printed namp of ragistered agant snd 1tin f apphcable. NGTE: Registored Agont signature requrad whon ramstating] DATE =
12, OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PSTD [ ] oeieTe 11 TITLE [ chenge T adsiion | 2
NAME TOWARD, TIMOTHY 12 NAME §
streeTanoress | 2730 BROADWAY 13 STREET ADORESS e}
CITYST.2P RIVIERA BCH FL ] 14CITY-STZP %
TITE [_Ibetete 21T L] changs [ Addiion
NAME B2 nave
STREET ADDRESS 2.3 STREET ADDRESS
CITV-ST-2iP 24 CTY-ST-2IP
TmE [ JoeLere 3ATHLE L] change [ ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.38TREET ADDRESS
CITY-ST-2IP - 34CITY-ST-2IP
TITLE [ Ipeete 41TLE [ change [ Additon
NAME 4.2 NAME
STREETADDRESS 4.3STREET ADDRESS
CITY-ST-2IP +4CITY-ST-2P
TITLE [T oecere 5.1 THTLE 0 changs [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP _ 54 CITY-STZIP
TE [l oetete SATILE U1 change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP . ) 6.4 CITY-ST-2IP
M ot on this annul foman or spoiatt L ¢ e and acturats wa ot T sigalors Shall Navs i same fegal sfiact a5 i made nder oath: that | e
an officer or director of lhepmrpor ot hiteo empowered to axecute this rgpo?l as required by ?}hapt:r 807, Florida Statutes; ar::l lha?my name appears
in Block 12 or Black 13 if che agraddrgss.
QICNATIIRE:




