FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandrs B. Mortham

Secretary of State

DOCUMENT #  K71397 (9)
DANIELLE NURSING SERVICES INC.

AT AR WA

Principal Piace: of Businoss hﬁ—z'sil_-rl'g;"k\ddress

WILLIE . GROGAN WILLIE D. GROGAN
M2 NE 12 TERR | 12 TERR
POMPANO BCH FL 33064 g‘ozup'fno BEEH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
~ I 03/09/1889
2. Principal Place of Business 8. Maitng Addrass 4. FEI Number Applied For
21 R 650103001 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
| P . e B. Cerlificate of Status Desiad ] $8.75 Additonal
22 S ) 2{] Fee Required
City & State . Gity & State §. Election Campaign Financing $5.00 may Bo
2 e Trust Fund Contribution Added to Fees
Zip | Country P Country 8. This corporation owes of has pald the current year Intangitle
24 25] o @ — m Persona! Property Tax due June 30. D Yos E] No
9. Name | _upg_AE_d_r_a_!g_ of Current Reglstered Agenl 10. Nama and Address of New Reglstered Agent
B1
GROGAN, WILLIE D. Name
3421 NE 12 TERR 82| Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BCH FL 33064 &
84| City FL lasJ Zip Code

11, Pursuant to the provisions of Seclions 607 0007 and 6071508, | lorida Statules, the above named corporation submils this statement for the purpose of changing its regisierad
office or registerod agent, or bolh, in the State of Flonda Such chnug(: was authorized by the corporation’s board of directors. | herebly accept the appointment as registered
agen. | am famihar with, and accept tha ehhigations of, Sechon 607.05058, Florida Stalutes.

SIGNATURE __ . . . . . : oo
Signature, typed o peated naroe o regeteroed paent okl e g cal o (NOHE Regislered Agenl gignature required whon reinstating) DATE
12. C OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ST (Jonee 110LE [T Ghange ] Addition
RAME GROGAN, WILLIE D. 1.2 NAME
STREET ADORESS 3421 NE 12 TERR 1.3 SIREET ADDRESS
CiTy-$1-20P POMPANO BCH FL 14 GIFY-ST-21P
MLE [ I TS YA T 21TIE {JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
eaTY-$1- 7P o L 2 40ITY-ST-21
e [T oree FATILE [Jchange  [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-2If e i 3.4 CITY-87-2IP
TLE [T Derete 41TNLE (I Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51- 2P e 4 4CITY-5T1- 2P
WILE [T oeceie 51 TILE ] Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SY-21P 5.4 CITY- §T- ZIP
THE T ot 61 TNLE T Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-51- 2P ) €4 CTY-ST-2ip

b this Tling does nol qualify for the oxemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information
indicated on this annual sapart or Gupplomentin' annual tepor is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer ar diracior of the corporation or the wer or lrustee empiowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ar on an attachment with an address. )
siGNATURE: . WA R ) A AT K gsv-943-8VEL

14, | hereby cerbily that The informalion suppiied

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CR2E034 (1097)



