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

PROFIT g s FLORIDA DEPARTMENT OF STATE
M CORPORATION 4 ) Sandra B. Mortham
ANNUAL REPORT cF A Saecretary of State

| 1996 & DIVISION OF CORPORATIONS

DOCUMENT # HB89541 (7)

1. Corporation Name

DIRECT NURSING CARE SERVICES, INC.

Principal Piace of Business Mailing Acdress
3200 N FEDERAL HWY 3200 N FEDERAL HWY
STE 208-7 SUITE 206-7
BOGA RATON FL 33431 BOCA RATON FL 334316043 _
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 12/12/1985 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number /’."-u-\_\ Applied For
23200 {Us 10_111 Huorye 2] = Qi 59-2440238 ‘\-\ | [Not Applcable

Suite, Apt. #, etc. Suile, Apt. #, etc.

J -
. ' 8. Certificate of Status Debired R/ ) 8.75 Additional
25] =- @ é a 4 Fen Required
City & State 7 ) City & Stale 6. Election Campaign Fingncing - $5.00 May B
l@ éa_ P g{, ;_s-l Trust Fund Contribution D Added to Feas

Zip i | Country . L Zip | Country 8. This corporation has liability for intangibla tax under s 199.032,
24 33 14—:31 25 U \ S 2;| 3?[ Florida Statutes O ves ONo
Y Na‘mg and Address of Current Registered Agent 10. Name end Address of New Registered Agent
/gﬁ L kP ! “ . B1| Name -
[ SALKING, ELAINE . 83| Stiost Address PO, Box umier 15 NptAGGepIabio)

© 251 N C CLUB BLVD
SUTEH- (0 & ) = N
O@TON FL ya? sl o ~ FL ‘as

1%. Pursuanl 10 the pravisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or asgistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am

famiiia®with, and agaept 118 ohiigations of, Section 607.0505, Fjorida Statuty .
SIONATURE gt amaer—— — Sioaad M A .
b, typed or pridted nanic of regislered agen: ard Wile if appl cable / INOTE" Registerad Aganl signalure required when caivslating! DATE

Zip Cooe

in
i2. J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE / P ~ [ DELETE 11 TILE O crang: O Additien | =
NAME SALKEY, ELAINE 51 Mo N BRI 3
sweer avoress | o391 N CO GLUB BLVD 3 Cld B | <ireer soovess it
BOCA RATON FL o &
CITY-ST-2P N p -y 14CITY-51-2P i
TITLE VP ) DELETE 2 1TIME [ Changz [ Addition O
NAME SADDLER, PATRICIA 2.2 NAME
smeeranoress | 212178 AVE 2.3 SIREE ADDRESS
ClY-§1-2F MARGATE FL 24 GITY-S1-7P
TILE ST ] DELETE 3 1TILE [J Crhange ] Addilion
NAME SALKEY, ELAINE IZNAME -
eieetaooness | 251 N CLUB BLVD 13 STREET ADDRESS
CITV-5T-2P BOCA RATON FL 34Ty ST
TLE {] DELETE 41 TITLE [} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP ) 44CIY-ST-2IP
THLE [ DELETE 5 1TILE [ Change ] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS EDDDD 1 Bljaf_"] 42
oY -51-2P 54 CITY-§1-2P -05/03/96--01015--002
TILE [ DELETE 6 1TITLE »x2003. 75 3 Crance [ Addition
NAME 6.2 NAME )V 7/
STREST ADDAESS 63 STREET ADDRESS 6-
LiY-5¢-21° 64 LITY-ST-2P
14. | do hereby certify that tha information supplied with this filing is voluntarity furnished and does not qualify far the exemption slated in Section 119.07(3)(k), Fiorida Stztutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blozk 13 if chgnged, or on an attachment with any address, y ( /é
/’ TIGNATURE AND TYPED OF PRINTED NAMEDF SIGNING DFFIGER OR DIRECTOR S R Ba}iwifpré- o _7‘é_



