FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L2626 (7)

1. Carporation Mart

NIGHTINGALE HOME HEALTH CARE, INC.

Principal Place of Husiness Mailing Address

MSTEPHEN P. GRIGGS SSTEPHEN P. GRIGGS
4508 LB. MCLEOD RD.. STE. F 4506 LB, MCLEOD RD.. STE. F
ORLANDC FL 32611 ORLANDO FL 326115664

FILED
Feb 19 1997 8:00am
Secretary of State

A ARG A

3. Date Incorporated or Qualified

10/27/1989

3a. Date of Last Repon

04/20/1996

23] 29]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592073764 INot Applicable
Sule, ARt #, el Suite. Apt. #, etc. A i
F 5. Conliicate of Statos Desied  []  $8:7 Adtional
;"] i ;l Fee Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country 2ip Country

| .

24] 23] 1] j30]

B. This corporation has liability foi:?(glble tax under 8. 199.032,
Flarida Statutes Yes. E] No )

agent. | am lamitar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regiatered Agent
GR'GGS. STEPHEN, P 81| Name
4508 L.B. MCLEOD RD" SUITEF 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
a3
84| City FL 85| Zip Cods
11, Pursuanl 1o the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or 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 reqistered

CR2E034 (9/96)

S0 tyre 4 o0 praded e of rgish d saet arg 2o 1| appi: At {NGTE Fagislarad Aganl sigralurs requined when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PASD [T DECETE 1.1 TILE i Change  RePhoition
T GRIGGES, STEPHEN P. 1.2 NAME
stpes: anoness | 4508 LB, MCLEOD RD #F 12 STAEET ADDRESS
onestze | ORLANDO FL 14 CITY-51-2P 284
e STD [ 21 Tl [T trange IN#ANtan |
NAME IRISH, REBECCA R. 2.2 NAME
atreer ancniss | 4508 L B MCLEOD RD #F 29 STREET ADDRESS
Y -51-2I ORLANDO FL 2 4GITY-$1- 2P el
TRt ] DELETE 31TMLE LJ Change  [_J Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
GITY-$T-21P 34.CITY-5T-21P
TNt T DELETE 4.1 TILE T Crange  TJ Addition
NAME 4, 2NAME
SIREET ALCIHESS 4.3 STREET ADDRESS
ITY-5T-21P A4 CITY-5T- 1P
I T DELETE 53 TIMLE T_J Change 3 Addition
HapL 52 NAME
SIREFT ALCME GG 5.3 STREET ADDAFSS
Y- 512 54 CITY-5T- 7P
T00LF ] oeeTr 6.3 TILE ¥ change T Addition
NAME 6.2 NAME
STHEE T ADCIRE S5 6.3 STREET ADDRESS
G- §1. I ~ 6.4 CITY-ST- 2P
14. 1 do herehy certily 1hal the nformation supplied with ths fling does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaten ndigated on this annaal repet or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that
I am an afficer o director of the aprporation or the receiver or trustee empewgred 10 exacute this report as required by Ch?r 607, Florida Statutes; and that my name

. /'N 17 CYrDey-a NS

NG ornc:.n ©OR nr;uzcn;m‘ .mtcck g . W‘If Cate

Daylirne Phone #



