FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H10322 (6)

1. Caorporation Name

DELTONA NURSING SERVICE, INC.

FLORIGA DEPARTMENT QF S1ATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

E 5
(o e
Oy 1

O O

A

Principa! Piace of Business ’ Mailng Addrass .
2922 HOWLAND BLVD. 2922 HOWLAND BLVD.
DELTONA FL 32725 DELTONA FL 32725
3. Dale Incorporated or Qualificd 3a. Dale of Last Report
2. Principal Plage of Business | 2a. Maiing Address T 4. FEI Number Applied For
21 =g L o 592422044 Not Applicatie
Sute, Apl. #, et Sute, ApL. 4, 610 5. Gertificato of Status Desired | $8.75 Adc!itional
’El Z_TI Fee Required
City & State | Gty & State 6. Flection Campaign Financing 0O $5.00 May Be
El 28] Trust Fund Contritaution Added to Fees
2in Country | 210 _ Country 8. This corporation has liabitity for intangible tax under s 199.032,
;:1-\ El 291 30] Floricta Statutes m Yes O nNe
9. Name and Address of Current Registered Agent_ - 10. Name and Address of New Regislered Agent
81] Name
GlUERR'ERl. FRANK B2| Street Address (P.O. Box Number is Not Acceptable)
400 SOFT SHADOW
DEBARY FL 32713 83
(84| Gity FL |35T 2 Code

11. Pursuant to the provisions of Seclions 607.0507 and 607. 1508, Florida Stalules, the above named corporaton submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State o Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointnient as registered agent. | am
famihar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . e . e e _ e I
Signatuce. tyowxt o grnted nanmg of eagrteres a3t a wh e it @n gt INDTE Regiatimed Ageeas sigear s rered whens reil stilingh DATE

12. OFFICERS AN{I DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIREGTORS IN 12

TITCE P [ DELFTE P 1TILE [3 change [} Addition

NAME WHITESELL, LOIS 12 NAME

STREET ADURESS 114 PINE VALLEY COURT < A STREET ADURESS

CITY-§1-21P DEBARY FL LECNY-S1- 2P

TITLE Vv [] DELETE 21TILE [] Change  [] Addition

NAME GUERRIERI, JODY 22 Napk

STREET ADORESS 400 SOFTSHADOW 23 STREET ADDRFSS

cITy-g7-20 DELTONA FL o 24000Y- 512 _

THLE ST [] DELETE 1 1NLE ] Charge [ Addition

HAME GUERRIER), FRANK 3.2 NAME

STREET ADDRESS 400 SOFTSHADOW 33 SIREET ADDRESS

CITY-51-2 DELTONA FL $4CITY-5T-7

TIFLE [ DELETE 41T [ Change  [] Addition

NAME 12 NaME

STREET ADDRESS 4 STREET ATIDAESS

CITY-ST-2P 44CITY-5T- 7P

TITLE [] CELETE 5 1TILE [] Change  [] Addition

NAME 5 2 NeME

STREET ADDRESS § 1 SIREFT ALDRESS

CTY-ST- 2P o 54 CTY-ST-21F

TITLE [C] DELETE & 1TITLE [ Cnange ] Addition

NAME 62 NAME

STREETADCRESS | £ 3 STAFET ADDRESS

CTY-S1- 2P p J B4CTY-5T-2IP

14. 1 do hereby certify that the informagdn supplied with this fing is v

cerlity that the information indic

wintanily furnished and does not qualify for the exermption stated in Secton 119.07(3)(k;, Flonda Statutes. | further
on this annual repo-t or supgfiemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
of tne cogporation or the reghaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that My name

appears in Block 12 or Biogl E it with an address.
N RIs9h _qy-s30-n29
Lare

Crgtier.o Phane 4

CR2E034 (12/95)




