FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

U pRroOFIT (B L FLORIDA T PARTME T OF STATE
CORPORATION : ’
ANNUAL. REPORT Secredary of State

1996 ” ! DIVISION OF CORPORATIONS

Sardra B Morthar

DOCUMENT # K71397  (9)

1. Corparation Mamce

DANIELLE NURSING SERVIGES INC.

Principal Place of Businoss Uw\wﬂ(] .frxrmrlre!r:s
WILLIE D. GROGAN WILLIE D. GROGAN
3421 NE 12 TERR 3421 NE 12 TERR
POMPANQ BCH FL 33064 POMPANO BCH FL 33064 T e
3. Date Incorporated or Quabed 3a. [Mate of Last Report
B 03/09/1989 04/10/1995
2. Principal Place ¢ Business 2a. Mailny Address 4. FEINumbor Applied For
21 s 650108001 [Tt Applcatie
_ Suie. Apl.#, o | Sulle AnL . ete. 5. Cortificate of Status Desired | $8.75 Additional
@ 27‘ Fee Required
City & Slate: __ Gy & State 6. Eloction Gampaign Financing ) $5.00 May Be
23 7 251, e I Trust Fund O_omnbuiion Added to Fees
o Zp Country L Cauntry B. Inis corporation has ability for intangiole tax under s 192.032,
24| 25 29L 301 Fwricla Statutes D Yas D Na

"o, Name and Address of Current Registered Agent 77T 4o, Name and Address of Now Registered Ageat |

10 Nsmeand Address of Now Registered Agent
81 Name

GROGAN, WILLIE D. 82| Sroet Adaross (.0, Bom Fombar 1 Not Accepta ™~
3421 NE 12 TERR
POMPAND BCH FL 33064 83

84| Ciy e ‘FLT;?F{W**

ation ik emiant far the purpase of charlgiﬁ_g its registered office

 the ah()vé-iﬁglﬁ&rc&;rpwcnior1 sUbanits s sta
ol by the corporaton’s hioargl of drectors. | hereby accept the appeintment as registered agent. | am

11, Pursuant 1o the provisions of Sections 6370002 1 ; Flo
or registered agent, or both, n the State of [oida Such change was antha
familar with, and accept the obhgations of, Section 6270605, Plarida Statutes

SQIGNATURE _ . e . S
[ N T LT T P Ty e H R P (IS Frog st e o Sagean® il 190 e Wb W CaTE

12, CFICERS AND DIRECIoRs T  ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TILE 1] [ OFLeTe VATIL [ Change [ Acdition
HAME GROGAN, WILLIE D. 12 HAM:
SIHELT ADDAESS 3421 NE 12 TERR T3 SIREL T ADDRESS
Cy-gl-zw POMPANOBCHFL cvestae | e
it [) DELETE 21N [] Change  [] Additan
NiME 22 NAME
STREET ANKESS 2 5 5TRUET ADDRLES

| enestae ol S e .
T T DEETE {1 Change  [] Addition
na
STRELT ACRESS 33 SIALLD ADDRESS
av-g-ze | I T o
WLE [] DELERE 4 1LE [ Crange [ Addidion
habr L2 HEN
SIRE AZDRESS 43 SIREE AN 5
ot ST 2F e e e L RAaLeSTAY S o e
THRLE TV DELFTE 5 1TILF [] Change  [] Addion
FANE 52 Nalt
SIR HL ALIZEESS S3STHIED ADGR=5S

| Cle-SE 7 e e @BETRCEIR ]
Tile (1 DELETE 6 1T ILE [ Change [ Addiliyy
MaME b2 NAML
STREE] ADDAESS B3 SIREE] ABDRESS

Clry-5-21°
14. | do hereby cerlty that the intormation supeh

AACITY-5. 72
fiing is volurtarily furnisheed and does not guality for the exemplion slated in Secton 1 19.07(3){k). Florda Stalutes. T further
certify that the information indicated on this anrus! repod or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or girector of 11¢ corporation or the recenver or trustee empowered 10 executa ths repart as requrad by Chapter 607, Florida Statutes: and that my name:

Twiith this

ith an address

SIGNATURE: U/

"SWENATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e [ oo P B

appears in Block 12 or Block 13 1f chegpged, o on an atlachynent
125 TG 75995 s
ot

CR2E034 (12/95)




