FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK:)N Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATEONS

1996

DOCUMENT # J47663

1. Corporation Name

ELITE NURSING SERVICES, INC.

(6)

Maiing Adriress

5020 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

Principal Place of Business

50X PAPRIKA LANE
PALM BEACH GARDENS FL 33418

2. Principal Place of Bugness o -----_--'-T-'Za. Manting A

AT ANVARA DN

3a. Dale of Last Repart

08/04/1995

3. Datw hcompoaled or Quakied

12/18/1986

:, A,_‘»_'# elo.

Sate, Apt. #, etc S
22 |27

City & State _C.:\Ly & State

23] 28]

4, FE3 Nomiber o Apphﬂd far
59-279843 1 [ [Not Applicabie|
5. Certiicate ¢f Status Desired [} $B.75 additiona
Feeo Required
6. ion Carnpaign Fiineing $500 May Be

Trust Fund Conlration Ll Added to Fees

op Cauntry Fd

24| 5] 29

8. This corpaeation has habifity for intangble tax undar s 182.032,

[Oves OnNo

Flonoa Stalutes

3. Mame and Address of Curreni Registered Agent

10, Name and Address of Hew Registered Agent

Streel Addrose (0.0, Box Numbier is Not Acceptablo)

B1] Name
SANDVEN, MARIT )
5020 PAPRIKA LANE L
PALM BEACH GARDENS FL 33418 &

84| City

1. Pursuan 1o The pravisions of Sechons 6070602 and 6071608, Flonda Stlates, |

faminar with, and accept the obhiigations of, Sect.on B0/ 0535, Florda Statutes

or registered agent, ar bath, 1n ne State of Plorda Such change was authionze: £ by lne cox ;)Orullufl s Lvo.m) of Chru tors

SIGNATURE L . . o .
Siqnanre hpdd o paated narw ol s |.r,|ag.-: L s P g S s | o G Dalt &
12. OFFICERS AND DRECTORS ] 1[)\1\ON‘>’CW‘\N‘1E SI0OTFICA G AND DIRLGTCRS IN 10— | &)
TTLE PST [70EFTE [d Crangs [ Addton [~
NAME SANDVEN, MARIT 12 N 3
stecer sooress | 5020 PAPRIKA LANE 13 STRE: AZORESS o
crvsrze | PALM BCH GARDENS FL ) Vi s e - _ g
HILE D [} DEGETE 21T [J Crange L] Addoar |9
NAME SANDVEN, MARIT 27 AME
streer ancress | 5020 PAPRIKA LANE 73 STRIET ADDR: S5
City-§T-2 PAIMBCHGARDENS FL ~  ~  Reatnestzr |
TIE [ DECETE 3 0LE [] Crangz  [] Additon
NAME 32 NAME
SIREET ADDRESS 33 STHEET ATDRESS
CITY-ST-2F o _ ] o _ o
THLE [ DECETE [ Crangs ] Addition
HAME 17N
STREET ADDRESS LYSIHEE] AOURESS
iTY-51-2P _ 40T SR
TI<E T DELETE 5 1NNt [ Change [T} Additor
NAME 57 NANIE
STREET ADDRESS & 4STREEL ADORESS
Cily-57-2w 40T ST A o
TITLE [ DELETE £ 1 TILE [ Crarge  [] Agdition
NAME £ NandE
STREET ADGRESS B 3SIHEL | ATORESS
CITY-ST-21P LEALEII

oath; that | am an officer or direclor of the
appears in Biock 12 or Block 13 if chiar

SIGNATURE: ___

SIGNATURE

ldreﬂS
f

ND TYPED OR PRINTED NAME OF $:GHING OFFICER OR DIHECI’D“

14. 1 do hereby certify that the infonnation suppied v s filag is vowunlarﬂ ¢ furaished and does nat qualify for the exemption st A e Sechion 118 073k, Flanda Stamte«. I further
certify that the informaban indicated on this agoual n.ponl or SLI[JD'LI!ICf\{d‘ a”'lu;.ln report i€ ue and accurabs and that my srahig
d 2 empowergd 10 execute tis report as reduired by Chapten 607, Plorda Statutes; and that my name

shall hase ki same Ie-gd! eftect as i macke undar

Sandisn Yes -l

Lragtar v Fo,

Yo (0o D -cml,gj




