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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CIVISION OF COHPORATIONS

DOCUMENT #

1. Corporation Name

ELITE NURSING SERVICES, INC.

(6)

Principal Place of Business

5020 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

Mailing Address

5020 PAPRIKA LANE
PALM BEACH GARDENS FL 33418-3517

FILED

ot on s @ S Apr 24 1997 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

T

3. Date Incorporated of Quatified 3a, Date of Last Repor

o . 12/18/1986 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26] 59‘2798431 Mol Applicatile
Sulte, Apl. #, alc. Suite, Ant. #, ctc. iti
P Wia. Ap oo 6. Certificale of Status Desired D $8'75 Additional
;E‘ ?7] Fes Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 . ?ﬁl,#.. Trust Fund Contribution Added to Fees
Zip | Country . 7ip | Country 8. This corparation has liability for imangible tax under s. 199.032,
24] 28] 2] 30| Florida Statules Oves [no
p. Name and Addrass of Current Registered Agent . 10. Neme and Address of New Registered Agent
SANDVEN, MARTT a1f Rame
]
5020 PAPRIKA LANE 82| Strect Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418 L
83
84| Cily FL 85 Zip Cede

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Sialutes, the ghove-named corporation submits this slalement {or the purpose of changing its registored
office or regisierad agont, or both, in the Stale of Florida Such change was authonzed by the corporation's board of direclors. | horeby accept the appointrent as registered

agent. | am familiar wilh, and accept the ohligalions of, Seclion 667.0505, Florida Statutes.
SIGNATURE ___ e — e )
Signature, typed o printad nanie of req sierod agent and ils § appicabie (HOTE- Hogistored Agent siguature fequited when reinstatng] DATE

12, OFFICE RS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PST [ oeeee RET [T Crangs™ [T Addiion | 5
NAME SANDVEN, MARIT §2 HAME 3
stheeTanoness | 5020 PAPRIKA LANE 13 STAELT ADDAESS ot
CITY-81- 21 PALM BCH GARDENS FL 14GiTY-5T- 7P a8
TITLE D [ bELETE 2110 [ Change [T Addition (&>
NAME SANDVEN, MARIT 2.2 NAME
seeet ooness | 5020 PAPRIKA LANE 2 3 STREET ADDRESS
CIFY-51-2p PALM BCH GARDENS FL 2.400Y-51- 2P

I—T-me L1 beeere 31TI1LE [ changs [T Audition
NAME 3.2 NAME
STREET ADDRESS 33 STRECT ADDRESS
CiTY-5T-2ip 34.CITY-§T-21P
TILE [ beLETE PRI L] change ] Addition
HAME 4 2 NAME
STREET ADORESS 43 STRELT ANDRESS
CITY-$1-2IP . 44 CIFY-51-29
LE o Tt B1TME [T Change [ Additien
HAME £.2 KAME
STREET ADDRESS §3 STREET ADDRESS
oTY-S1-2p 540ITY-ST. 717
mE T T o &1 1MILt [JChange ] Addition
NAME G2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY. §1-21p 64 CITY-ST-7IF

14. | do hereby cerlify that the information supphod with this hing does not gualify Tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the
information indicaled on 1his annual report or suppemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under oalh; that

| am an officer or director of tho corporgiton or th cr ortr » gmpowered 1o execute this report as required by Chapter §07, Florida Stalules, and that my name
appears In Block 12 or Block 13 if faed, or g ach %an address. 6(9’{
I SuB/SRe &Sy I Y s Lo /. L& 127 —/,)."7 ey LU=i189




