[ PROFIT

FILE NOW: FILING FEE AF

CORPORATION
ANNUAL REPORT

1996

TER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sceretary of Slate
FIVISION OF CORPORATIONS

DOCUMENT # H57512

PRIVATE DUTY NURSING, INC.

Principal Place of Business

% ALLIED HEALTH CARE CORP.
6600 N. ANDREWS AVE SUITE
FT. LAUDERDALE FL 33309

2. Principat Place of Business

[21] 150 S. Andrews Avenue

Sute, Apl. #, etc

22| Suite 201-25

City & State

2a. Maing Addiess
26]

(6)

Mw 1ng Ad‘ Ireﬁ

% ALLIED HEALTH CARE CORP.
6600 N. ANDREWS AVE SUITE
FT. LAUDERDALE FL 33309

i
i
i

AR TR

3a. Date of Last Report

05/ 16/ 1985 02/28/1995

Stiiler, Apt. #:(;lcz. o

27|

Gty & Slale

4, FEt Namber

59-2543000

Applied For

Not Appll"aole

AE_B.TS Additional

Fee Hequired

$5.00 may Be

5. Cedstcale of S1atus Desired

0

&, tlection Campaign Financing

familiar with, and accepl the oblgations of, Secl on B0

SIGNATURE |

Bigaahre, typed o freled Neies v 0t e .;-\A;.. t A b

1. Pursuant to the prowsicns of Seclions 607.0502 and 607.1508, Fiorida Statutes
or regislered agent, of both in the State of Florida Such change was authorized by Ine corporation's board of directors

@_P_Qmpano_ﬁe_a_ch_; FL ;Bl Trust Fund Contribution Added to Fees
2p Country A __ Counttry 8. This corporation has Habiity for intangibie tax under s 189.032,
24] 33069 [ss] Broward =[] 3] Florido Stalutos B Yes [INo N
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
B1| Name
|RV'NG, BRUCE J. 82| Street Address (P.O. Box Narnber is Not Acceptable)
501 BRICKELL KEY DRIVE - o ]
SUITE 300 COURVOISIER CENTRE 83
| FL 33131 _
MIAM L3313 r8"1 Tty 85| Zip Code

FL

17,0505, Floda Statutes.

.;; '

O F

bk A

appears in Bock 12 or Block 13 if ghangsid,_grdn an

SIGNATURE:

12. o QFF:CFRQ AND THAE CT(_)[ ‘ R 7131 o

Tine PD [ DELETE 11TILE

NAME KAPLAN, RONALD L. 12 NAMF

STREET ADIRESS 6800 N. ANDREWS AVE 13 STREET AJORESS
| covsrze | FT.LAUDERDALEFL TEEL

TILE VSD [J DELETE 2 1TILE

NAME BRAFMAN, CAROL S. 27 NAME

STREFT ADTRESS 6600 N. ANDREWS AVE 25 SIREFT ADDRESS

Sy ST FT. LAUDERDALE FL

i T ) TgoEE

hanst KOSCS, GREGORY V. 32 NAME

STREET ADTRESS 6600 N ANDREWS AVE 53 SIREE! ATDRE §5

stz FT. LAUDERDALE FL o sacm-siar |

TILE AS I DELElE 4ATIE

NAME IRVING, BRUCE J. 47 NANT

SIREET ADDRESS 501 BRICKELL KEY DRIVE £35THEE ! ADDRESS

Cly-sP-2p MIAM! FL o  Raeomvsrar

TILE 1 DELETE 5 1TILE

NeME 52 nan

STAEET ADDRESS § X SIREE I ADCRESS

Cily-5r. 7 o L  Nseonvesiane

T [] DELETE [ RO

NAME £2

SIHFET ALDFESS B3 SPHEET ADDRZGS

Y -Si-2p BaCTy ST 00 |

atachmenl wilh an addrass,

L/{{ Ronald L. Kaplan

sl el S . Ro
SIONATURE ARD TYPED OR PRINTED NAMMOFFICER OR CIRECTOR

. the ahove named corporation subrmils this statement for the purpose of changing its registered office

I herety accept the appointnent as registered agant. 1 am

DATE

s /-:\EJ‘.[;IIJT\ONS"CHANCFS TO OFFIGERS AND DIRECTORS IN 12—
[ Ghangs [:] Addition
— [J Crangz [} Additan
- T T T T L A
B [ Chang: [ Additior
- - o WP o Wrve e
T Re P Wy

14. | do hereby cerlity that the informaton 5J;)D|I‘d vk this flllng = volk mtan\ Fanished and does not qudhfy Tor the exer mmm stated in Section 119, 0713)ik). Florida Statutes | further
certify tnat the information indicated on this annual report or sy Wplmlernal annual report is rue and acadrate and nat my signalure shall have thz same legal effect as if made undear
oath; that | arm an officer or dwector of the gorpgpation or the refeivcr ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name

03-01-%96

[hte

(954)491-6600

Dage s Frone £

CR2E034 (12/95)



