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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H5751 2

. Corporation Name

PRIVATE OUTY NURSING. INC.

(6)

Mailing Address
% ALLIED HEALTH CARE CORP.

Principal Place of Business

2700 W ATLANTIG BLVD

STE 100-A 6600 N. ANDREWS AVE SUITE
POMPAND BCH FL 33069 FT. tAUDERDALE FL 33300
Us

FILED
Feb 24 1998 8:00am
Secretary of State

TR AN

DC NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/16/1985

Principal Place of Business 2a. Mailing Address

4. FEi Number

59-2543090

Applied For
Not Applicable

Suite, Apl # elc Suite. Apt. #, et

2 27

2.
1] 126]
-

0 $8.75 Additional

5. Certificate of Status Desired ;
Fee Requirad

City & Siale City & State

6. Election Campaign Financing $5.00 May Ba
Trust Fund Conbribution Added to Fees

Country

[30]

Zip Cauntry Zip

2
24] 25] 2]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. XX vos N

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Reglstered Agent

IRVING, BRUCE J. 81[ Name
501 BRICKEU' KEY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300 COURVOISIER CENTRE

MIAMI FL 33131 83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 (1502 and 607 1508, Flonda Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered

office or registered agent. ar both, in he State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agent. | am famliar with, and accept the obhigatiang of, Secton 607 0508, Flonda Slatules.
SIGNATURE el —
Signalure. type e o pontnsd amae of nege e agent angd irle # 3poboanke (MOTE Registered Agenl sigralure required wher renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 —‘
L PD OV oeteTe 11 1L [ Change L3 Addition
NAME KAPLAN, RONALD L. 12 NAME
streeraooress | 8600 N. ANDREWS AVE 13 STREET ACDRESS
CiTY- ST- 2 F7. LAUDERDALE FL 14CITY-ST- 2P
TLE VS0 [T peLETE 21 TiTLE [T change T Addition
NAME BRAFMAN, CAROL 8. 2.2 NAME
sweeraboress | 0600 N. ANDREWS AVE 2.3 STREET ADDAESS
CITY-§T-2IP FT. LAUDERDALE FL 2 ACITY-ST-2IP
TILE T T DeteTe 31TILE [J Change  [J Additien
RAME KOSCS, GREGORY V. 32 NAME
staeer appeess | 9600 N ANDREWS AVE 1.3 STREET ADDRESS
CTy-ST-2P FT. LAUDERDALE FL 34.CITY-ST-2P
TLE AS T T oELETE LTILE [JCrange ] Addition
NAME fRVING, BRUCE J. 42 NAME
smeer ooeess | 501 BRICKELL KEY DRIVE 4.3 STAEET ADDRESS
CHY-ST-2IP MIAMI FL 44 CITY-5T-21F
TITLE [T OELETE 51TIME [T Change [ Aadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADCRESS
CITY-ST-ZP 5.4 CITY - ST-2IP
TITLE [T oeLETE £.1TIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GATY- ST-21P 6.4 CITY-ST-2P

14, | hereby cerli

Block 12 or Block 13 it cham’/mﬂ/pﬁmm\mem with an address.
r a
CIAM AT IDE. - 4@/@‘/4_-

thal the infermation supphed with 1his iing does not gualify for the exemption stated in Section 119.07(3)(i
indicated on this annual repart or supplemental annual report +s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of Ihe corporation ar the receiver o trustee empowered 1o execulte this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Rearmald T

), Florida Statutes. | further certity that the mformation

2/15/QgR FaaAyY A01_LEnn

¥amlarn

CR2E034 (10/97)



