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

proRT g
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # H10322 (6)
DELTONA NURSING SERVICE, INC.

_PﬂriCl,-)—i-Fp]dutf)' Busngss ’ M ail.n'r—\-gj]“;\ddress . ”llml I‘Il nlu Iml "ul ulll |||| Ilm Illu ||||| |l|!| lm' l‘l“ ||||

2822 HOWLAND BLVD. 2622 HOWLAND BLVD.
DELTONA FL 32725 DELTONA FL 32725-200t

Sandra B. Mortham

Sacrefary of State S e Cretary Of State

DIVISION OF CORPORATIONS
f

3, Date tncorporated or Qualified 3a. Daie of Lasi Report

/2171984 03/19/

2. Principal Plact of Bus noss | 28, Mailing Address 4, FEI Number Applied For
£ - : - 592422044 Not Applicable
Suite, Apl ¥, el Suite, Apt. #, etc i
™ o [ g 5. Certificate of Status Desired | $8‘75 Additional
2;| ) 3 | 2_7] Fee Required
Cily & Stale . Cny&State 6. Elaction Campaign Financing $5.00 May Be
3] . Trust Fund Contribution ] Added to Foes
| i ~ Coartry | 7ip Country §. This corporalion has kability for intangible tax under 5. 199.032,
2] 25) 29] 30] Fiorida Statutes Pves Cno
| ® Nameand Address of Current Reglstered Agent 10. Nama and Address of New Regislered Agent
81 Nama
GUERRIERI, FRANK
400 SOFT SHADOW 82| Streel Address {P.O. Box Number is Nat Accaplable}
DEBARY FL 32713
83
B4( City FL 85| Zip Code
79. Fursuant to the provisons of Seclions 607.0502 and 8071508, Florida Statdtes, tha above-named corporation subrmils this statemant Jor the purpose of changing its registered

affice or registerce agent, or balh in the Slate of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registeroad
agent. Fam fanaliar valth, and accapt he obligations of, Section 607 0505, Florida Statutes. N

SIGNATURE . O,
Shocate . beptrh e pros e fuane 28 egastered agent and tile Fapgncabide (HOTE Registered Agenl sighature requited when rainstating) DATE
iz, "OFFICERS AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
_W[[ R ]7P— T D DELETE 1.1 TiTLE [:l ch&ﬂ?e [:] Addition
NEME WHITESELL, LOIS 1.2 NAME
smecranoniss | 114 PINE VALLEY COURT 1.3 STREET ADDRESS
e | DEBARYFRL 14011V ST 2P
e Vv T becere 21 TILE [ change ] Addition
KAN'C GUERRIERI, JODY 22 NAME
steeeraoees | 400 SOFTSHADOW 2 3STREET ADDHESS
| omv-seze | DELYONARL . 240 ST-2p
TMILE 31 T oeere 31TILE [T Crange L] Addition
KAM GUERRIERI, FRANK 32 NAME
streenaaness | 400 SOFTSHADOW 3.3 STRFET ADDRESS
34, GIY-5T-2P
Cloeete 41 TILE [J Change ] Addition
4 2 NAME
STHEHT ATDRELS 43 STREET ADDRESS
CHY-51- 01 o L § ascimv-s1-ap
Ce [Jueleie 51101 [ ¢hange [ Addftion
NAME | 52 NAME
STREET A 55 | 5.3 STREET ADDRESS
GITY-ST -2 - o SACITY-ST- 7P
IR [ DELETE 6.1 TI1LE [ change [T Adaition
NaME 5.2 NAME
STREFT ADDAESS 63 STREFY ADDRESS
OIS ﬂ 64 CITY-§1- 1P

14, <o hereby cerbfy that the infuar
inforration incicatesd on this a
Par an officer or divector of
appears in Block 12 or Elog

SIGNATURE:

supphed path this 1ffg does not qualify for the exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further certify thal the
eport or sfhpiornentlf annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
horation of the reccivf or trustee empowered 1Q executs this report as required by Chapter 607, Fiorida Statutes; and that my nama

Changed, g on a hchment with an address. . qoq .53:) .92_ ?«‘_—
Ty N b 1 L 22397

SIGNATUHE AND TYPED OR PRINTEDINANE OF BIGNING D O PIESTRH Do Daytma Phione #

Eroun e - {evvi e ' [ 30 14

FLORIDA DEPARTMENT OF STATE M ar 03 1 99 7 8 : O O am

CR2E034 (9/96)



