.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 'q“ .f DIVISICE);:CS;ZWOﬂPSC;?;:TIONS SGCI'etaI'y Of State

DQCUMENT #  J47663 (6)
ELITE NURSING SERVICES, INC.

OO I

Principal Place of Businass Mailing Addrass
020 PAPRIKA LANE 5020 PAPRIKA LANE
PALM BEACH GARDENS FL 30418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1986
2. Principal Place of Busmness 28. Mailing Address 4. FEl Number Applied For
;1—] 26 R9-2798431 Not Applicable
Suite, Apl. ¥, elc Suile, Apt #, etc. i
P uhe- AP ¢ §. Certificale of Status Desired ] $8'75 Additional
E] ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E} m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personat Property Tax due June 30, [JYves [ no
9. Name and Address of Current Registered Agenl 10. Name end Address of New Reglstered Agent
SANDVEN, MARIT 81| Name
5020 PAPRIKA LANE B2| Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 -
84| Caty FL |a5 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registerad

office or registored agent, o both, in the State of Florida_Such change was authorized by the corporation’s hoard of directors. | hereby accept the appolniment as registarec
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I _
Stgrature, typed or printed name of Fogruintad agent and tile il Bpphcatie {NOTE Registerad Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme PST [T peLeTe 1ATILE [ Change [T Addition
NAME SANDVEN, MARIT 1.2 NAME
street apbhess | 5020 PAPRIKA LANE 13 STREET ADDRESS
CITY-S1-2¢ PALM BCH GARDENS FL 14.0ITY-S1- 2P
TIME D 1 ecere 21 TIILE TJchange ] Addwion
e SANDVEN, MARIT 22 e
stReer appress | 5020 PAPRIKA LANE 23 STREET ADDRESS
OITY-$T-26 PALM BCH GARDENS FL 2. 4 CITY-51-IP
TLE 3 OEtETE 317MLE [T change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 24 GITY-§T- 2P
TIE [ DELETE LITITLE LJ change 1T Andition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-21P ‘
TMLE [T DELETE 51TLE [ Change” [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDIESS
CTY-5T- 79 54 CITY-$T-20P
TITLE [J oELETe 61 TILE [T change ¥ Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2P 6.4 CITY-SI-ZP

14, | hereby cerlify that the information suppliec wilh this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this annual report or suppiomental annual report is truo and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or diraclor of the corporation o i wared to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in

an alta it

W0 receiyar oLrustao arny
Biock 12 o Block 13 if changed. o - {{:31:9 5

clIeNATHRE. \/ / 1/

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



