PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporatior Name

(7)

DIRECT NURSING CARE SERVICES, INC.

Principal Prace of Business

3200 N FEDERAL HWY
STE 106

BOCA RATON FL 33431
us

Mailing Address

3200 N FEDERAL HWY

SUITE 2067

BOCA RATON FL 334316049

FILED

Feb 10 1997 8:00am

Secretary of State

AU

3. Date Incorporated or Qualified

12/12/1985

3a. Dato of Last Report

05/02/1996

h

L3343

[y

29]

[30]

2. Principal Piace of Busingss <- {0 2a. Malling Address 4, FE! Number Applied For
21| 3200 M Ctdmﬂ foy 26 gﬂ/m,l-—- 59-2440238 ; Not Appliceble
Suite, Apl #, elc. I " Suite, Apt. #, elc. B 8.75 Additional
— . Caertificale of Status Desired i~ 4 y
» /OO 27] & Foa Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2] 5 O )? CU{“" 28] Trust Fung Contribution Added to Fees
Country Zip Country 8. This corporation has habliity for intangible tax under s, 199.032,

Florida Statutes Yas D Na

9. Name and Address of Current Registered Agent

10, Nama and Address of New Registered Agent

SALKEY, ELAINE

251 N C CLUB BLVD
SUITE 106

BOCA RATON FL 33487

B1| Name

Sireet Address (P.O. Box Number is Nol Acceptable)

84 City

85| Zip Code

FL

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the a

05, Florida Stalutes.

bove-named corpaoration submits this statement for the purpose of changing its registerad
office or rexgisterad agem, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm famibiar with, and accept the obligations of, Section 607 .

SIGNATURE
Sogndtute fapec o pnwed name of regsteceg agerl anc wtie it applhcable {NOTE Repislered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ] [T oELETE 11THLE [Jchange ] Addition
NAME SALKEY, ELAINE 1.2 NAME
sreeraconess | 251 N CO CLUB BLVD 1.3 STREET ADDRESS
CITY - §7-2IF BOCA RATON FL 33487 14 CITY-ST- P
g ' [ToeLeTe 21TIRE [ Change L] Addition
NAME SADDLER, PATRICIA 2.2 NAME
stneer aooress | 212178 AVE 2.3 STREET ADDRESS
BITY -51- 74P MARGATE FL 2,4 CITY-ST- 2P
TILE ST [ OELETE A1TME [ Change ] Addition
NAME SALKEY, ELAINE 3.2 HAME
steer aooress | 281 N CLUB BLVD 3.3 STREET ADDRESS
GiTY-S1- 2P BOCA RATON FL. I 34.CMTY-SI-2P
e [J OELETE A1THLE L) Change 1] Addition
NEME 4.2 NAME
SIREET ATUHESS 4.3 STREEF ADDAESS
CY-57. 7P 4ACITY-S1- 2P
TITLE [T peLete 51TINE EJ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cery-ST e 54 C0Y-§T- 2IP
T [T pELETE 6.1 TITLE [Tcharge (] Addition
KAME 6.2 NAME
SIREES ADDAESS 6 STREET ADDRESS
Cily-§1-2Ip 64001751 2P

Sre

14, i do hereby certily thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that
I am an officer or director of the corporatan or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE: z

10/ %% g2 39407

O LA, / L Lo .
NAME OF SIGNING DFFMCER OR DIRECTOR

ime Fhone #

CR2E034 (9/96}




