FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporabon Name

DANIELLE NURSING SERVICES

K71397

®)

INC.

) Vi‘nnc-;az.srl flace (;l fﬂl‘}""l(}{j‘,i
WILLIE D. GROGAN

421 NE 12 TERR
POMPANO BCH FL 33064

Mailing Address

WILLIE D. GROGAN
W21 NE 12 TERR
POMPANG BCH Ft. 33064-6208

FILED
Apr 15 1997 8:00am
Secretary of State

A A O A

3.

3a. Dale of Last Report

03/07/1996

Date Incorporated or Qualifiad

03/09/1688

"2 FPrncipal Place of Businoss | 8. Mading Address 4, FEI Number Applied For
31[ U 25_] 65‘0103&1 Not Applicable
Suiic. Apt. 4, e Suite, Apt. #, elc. o . $8.75 Additional
_2£| - ;7—[ b. Ceitificate of Status Desired 0O F a6 Requirad
Gty & State | City & Stato 8. Election Cempaign Financing $5.00 May Bo
E’J R e 281 Trust Fund Contribution Addad to Fees
7p Cauntry L dp Country 8. This corporation has liability for intangible tax undar s. 199.032,
Q e 25| 2] 30] Florida Statutes [Dves [nNo
N “q. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GROGAN, WILLEE D B[ e
R R
3421 NE 12 TERR B2} Street Address (P.O. Box Number is Not Acceplable}
POMPANG BCH FL 33064

83

84| City

Zip Code

FL [*

|91, Porsuant to e provieions of Sections 607,

SIGNATURE

0502 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regestered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farnaa with, and accept the obligations of, Section 607.0505, Florida Statutes,

Siarat ve ymed ar ponled nognt of 1egisen

A agen avi et applizaile

{NOIE Rogisiered Agen! signature reguired when ralnsta ng)

DATE

appears i Block 12 or Block 13 i chaﬂqc

SIGNATURE:

cnn an altachmgnt wlzh an address.

o QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
1] [T DELETE 11TIE [ Change L1 Addition | &5
AN GROGAN, WILLIE D. 1.2 NAME 3
smer aoness, | 3421 NE 12 TERR 1.3 STAEET ADDRESS S
By ST 70 POMPANO BCH FL 14 §ITY-5T- 2P &
KT [T orLere 21TMLE [T change [ Addition |O
HAR 2.2 NAME
STRELT ADDPESS 2.3 STREET ADDRESS
| Oy stk o 2. 4CITY-51-2IP
e [ JoeLete 1 TMLE [T change [T Addition
HAMI 32 NAME
SIHLET ATIDRESS 33 STREET ADDRESS
| citvsi-ne 34.TIY-S1-2P
m o R O DeLFie L1TME L Change L] Addilion
New: 4.2 NAME
SIHEE L ADIRESS 4.3 S5TREET AQDRESS
ity s1 44 CiTy-5T-7P
ke | [T DECEE 51TITLE [TChange LI Addition
NAMD 5.2 NAME
SIREET ADDRE 5S 5.3 STREET ADDRESS
by o 5.4 CITY-ST-2IP
R T DELETE B1TINE [Tchange [J Addition
KAME 6.2 NAME
STRFEI AL SS £ STREET ADDRESS
LAI-51- ] 64CITY-57-219
141 aby Gerlify maton supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(h. Florida Statutes. 1 further certify thal the

infarration indicated on this annml reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
Lar an ollices or drector of 1he corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

H 1497 C?ﬂ/n/é/;’fé’ﬂ/é

SJGNATURE AND TYPED OR PRIHTED NAME OF SIGNING [pFFICER OR DIRECTOR

Dayhme Prione &



