FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT £ 'l?"&.‘% FLORIDA DEPARTMENT OF STATE
CORPORATION % )

ANNUAL REPORT % :1 s';:;;;;?;::m Secretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # K82760 (5)

1. Corporalion MNarme

NIGHTINGALE HEALTH CARE SERVICES INC.

S ARV

[

U
Poncipal Pace ol Rusir

NJOAN LOPEZ SJOAN LOPEZ
5280 SUNSET DRIVE. SUITE 108 5280 SUNSET DRIVE. SUITE f08
MIAMI FL 33173 MIAMI FL 33173329

3. Date Incorporated or Qualified | 8a. Date of Last Report

04/24/1988 03/04/1896

| 2 Prncpal Plice of Busness 28, Mailng Address 4. FEI Number Applied For
211 e _"»,’151__, 650121269 Not Applicable
Sule, Apt. #, elc Suite, Apt. #, ot it
L e E I ue. 4w e §. Cerlificata of Status Desired D 313.75 Adgitional
szl o L s 2;1 Fee Required
Gy & [ CiysSate 8. Elaction Campaign Financing £5.00 may Bo
ol 28] Trust Fund Contribution d Addad to Fes
r __w _ o Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2a] 20| 30 Fiorida Statutes Yes [No
F 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
. LOPEZ, JOAN : 81| Name
8290 SUNSET m“ SUTE 103 B2} Strect Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
B3
84| City FL 85| Zip Code

|11, Pursuant 1o Ihe provistons of Seclions 607 D507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oihce o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | are famiban with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e+t et e e o sttt e =
Slgna! -, Tygwd of | enbed nam ol # wed agent sugd htle ) appdeablo (NOITE- Registersd Agent signature raguired whan rainslaling) DATE
T TTOFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I'AT T T belErE 1190 [ thange L] Addition
Nt LOPEZ, JOAN 1.2 NAME
s aoonrss | 3290 SUNSET DR., STE. 103 13 STREET ADDRESS
G512 MIAMI FL 3173 _ S-S 2
we | (T oELETE 21 TITE [T change [ Acition
NEME . 2.2 KAME
STREF L ADDRE G4 213 SITHEEY AODRESS
; i o 2 4 CITY-ST-7IP
T TJoeen 31TIE [T Change LT Addition
NAME 3.2 NAME
SIRLET ADLRESS A3 STREET ADDRESS
s . 34.GITY-ST-21P
wme LT DECETE 41TILE [ Change [ Addilion
Nk 4.2 NAME
STHEET ADDFF 5 4.3 STREET ADDRESS
iy -l o 44 CY-§T-2P
Tmme | T T oewere S1TME L7 Change [T addition
NAtE 5.2 NAME
STAELT ADDRESS 53 STREET ADDRESS
54CINY-51-2IP
e T ORwETE £1THLE [Tchange 1] Addition
HAME £.2 KAME
STREE ARDRESS B.3 STAEET ADDRESS
Lan-si-ve 6.4 CHTY-ST-21P

14. | do hereby cerlly thal the informanon suppled with this fitng does not gualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indcated on lkas annual report or supplemental ahnual report 1s trug and accurate and that my signature shall bave the same legal effect as if rmade under oath; that
I @ an officer or tirector of the corporalion of the receiver or trustee empoweread 10 Bxecute this report as required by Chapter ?0?. Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed. or on an altachment with an address.

’ JoAan iLorez ¥ ﬂgj7 (305) 596-1010

SIGNATURE: ™ rooA o SWTTN VT s
OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TY{

Daytime Fhone #

L)

Apr 21 1997 8:00am

CR2EQ34 (9/96)




