- L)

FILE NOW: FiLI AFTER MAY 1ST IS $550.00 APPROVEL
PROH% o : o FLC-JRIDA DEPARTMENT OF STATE AHD
CORPORATION Sandra B, Mortham F”-ED

ANNUAL REPORT

1998

Secretary of Stale 98 JUN ‘5 PH [‘: 20

DIVISION OF CORPORATIONS

DOCUMENT # H89541  (7) AR O S TaTe

1. Corporalion Namg f FLUR,DA
DIRECT NURSING CARE SERVICES, INC.
e ARSI RRHER
320 N. FEDERAL HwY. 3200 N FEDERAL HWY
8106 $-10€
BOCA RATON FL 30431 BOCA RATON FL 33431 DO HOT WRITE H THIS SPACE
us us 3. Date Incorporated or Qualified
2. Pri I Pl f B _ﬁ_i“-‘lrﬁfﬁiﬂ ling A I;IEzlfl'“Jlalb
. Principal Plade of Businoss | 2a. Mailing Address 4. umber L] Applied For
PBR00_ U0 Jodiaal Higls 5200 [00 Laslnl Huwy | 502440028 | Inotappicetia
Suite, Apt. #, elc Suile, Apl. #, efc. [ 5. Cerlificals of Stats Desired B] $8.75 Additional
2 S. /0 ¢ wlS=/0 ' Fee Required
City & Siale | Ciyk State 6. Election Campaign Financing $5.00 May Be
’2_3] ém @M o 2E| M ﬁw(ﬂ’\‘ Q Trust Fund Contribulion 0 Added to Fees
Zip . Counlry | Country 8. This corporation owes or has paid the current year Intangible
;4—[ 335,. Q [ lz;l Q R _ﬁzﬂj.’i’-fjf; ?ol F— L— Parsonal Property Tax' due June 30 MS' [ No
[ T e Epm{ and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
SALKEY, ELAINE 81| Name
25t N C CLUB BLVD 82| Siree! Address (P.O. Bo oL s Nat Acc _
SUITE 106 i [N N Wl P b A R
BOGA RAYON FL 33487 a3 "U[:s.-’U'J:_":lH"‘UI Uk =—-Uls
e g cadad 1T 0T
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G607 0407 and 6071508, Floricla Stahilss, the abovo-namod carporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the Siate of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with. and sccept the pbigations of, Section 607.0505, Florida Statules

SIGNATURE ____ . B e

Slgralute. Iygsaed o (awd pame of rpegelr {NOTE - Registerad Apenl signature reguifed when rainstating) DATE
12. T OGRS AND DIREC o 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
TITE P ' C T TToreTE TITILE I Crange L] Addition
NAME SALKEY, ELAINE 12 NAME THOOON2SS2Ea4 T —5
sweer aooress | 281 N CO CLUB BLVD 1 3STREET ADDRESS H jl:ﬁgfﬁg’égjb Q%I‘QDE =
CITY-ST- 2P BOCA RATON FL 33487 1411Y-51- 2P D TS seResl, 75
THE W ’ [T oeiere 21 TITtE Thange  [_] Addition
NAME SADDLER, PATRICIA 22 NAME
staeeT apoeess | 242178 AVE 23 5TRFET ADDRESS (\
CITY-ST-2P w“GH_E_F_L_______w o 2.4CITY-51-21P
e § [ oeLEre FYEL Q [ Change [ Addition
NAME SALKEY, ELAINE 22 NAME \ ,
stheet aporess | 281 N CLUB BLVD sasThEt AhioRess " T (B
oTY-ST-2P BOCA RATON FL 34.CI1¥-57-2P A

TITtE T [T ot ST T Crange L Addifion
NAME 42 NAME \

STREEY ADDRESS 43 STREFT ADDRESS \

GiY- §1-2P 44CIYV-81. 7P

e &
TITLE I DeLERE S1TTE . Y) “[JChange ] Addition
NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY- S7- 218 o S 5ACITY-51-2

HLE [T oecete S1IMLE N T change  [J Addition
NAME 6.2 NAME @ ’

STREET ADDRESS &3 STHEEY ADDRESS b 5

emv-st-ap | 64CITY-S1- 2P

14, | hereby cerlify that the mlarmatian supplicd willi this 1ling docs not qualiy for 1he exemplion stated in Seclion 119.07(3)(1), Florida Statutes. [ {urlher certify that the information
indicated an thig annual reporl or supplemenlal annual report 1s lrue and acourate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or direcion of the corparation o (he recoiver of rustes ernpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Blogk 13 1 changed. or on an attachmenl with an address / .
SIGNATURE: = 7 i < ,%g/?fggm%

CR2E034 (10/97)



