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

CORPORATION T e B, Mortham Apr 29 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQCYMENT # K82760 (5)
MIGHTINGALE HEALTH CARE SERVICES INC.

A0

gjss

Principal Piace of Business Mailing Address
%JOAN LOPEZ WJOAN LOPEZ
9260 SUNSET DRIVE. SUITE 103 9280 SUNSET DRIVE. SUITE 103
MIAMI FL 31173 MIAMI FL 3NT DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1989
2. Principal Place of Busingss 28. Maiting Address 4. FEI Number Applied For
2 ‘ 26] 650121289 Not Applcai
Sulte, Apt. #, stc Suite, Apt. #, aic. i
Ao P 5. Caniticate of Status Desired I $B.75 Additional
m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
20 Trust Fund Contribution ] Added to Fees
Zip Counilry Zip Cournry 8. This corporation owes or has paid the ¢ t year Intangible
-2—51 ;I ?o-l Personal Property Tax due June 30. ves [INo
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, JOAN 81| Name
9290 SUNSET m-- SUITE 103 82| Street Address {P.O. Box Number is Not Acceplable)
MAMI FL 33173
B3
B4] City FL Jasl Zip Code
11. Pursuant 1o the provislons of Sactions B07.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registeraed

office or registered agent, or both, in the S1ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE
Signaiwre, yped o printed name of tegrstered agen! and litle i apphcable (HOTE: Registared Agent signature recisred whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T oELETE 11TILE [ change [T Addition
NAME LOPEZ, JOAN 1.2 RAME
smeeraporess | 9200 SUNSET DR., STE. 103 1.3 STREET ADDRESS
Iy 5128 MIAMI FL 33173 14 CITY- ST 2P
e T oeLETe 21NILE L] Change LT Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-S1- 70 2 4CITY-51- 2P
TIME [T DELETE 3.1 TITLE [ Crange” L Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 34. CITY-ST-2P
TLE | GEY[ 41TITLE [T Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY . ST- 29 44 CITY-ST-2P
TE [ ocueTe 5.1 TALE [ change £ Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY-51-29 54 CITY-SF- 2P
MLE [T oecere 6.1 TITLE [Jcharge LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Y-ST-2% 64 CITY-5T-7IP

14, | horeby certily that the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or truslee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changg, or on an atlachmanl with an address. t
| QIGNATURE:"" Z@L T JOAN WOPez Y 4/2e3 (30s) cae. cens

CR2E034 (10/97)



