2000 UNIFORM BUSINE$S REPORT (UBR) FILED

fi

DOCUMENT # L 26268 Mar 14, 2000 8:00 am
1. Entity Name S
ecretary of State
NIGHTINGALE HOME HEALTH CARE, INC.
03-14-2000 90065 047 ***150.00
Principal Place of Business Mailin}g Address
%STEPHEN P. GRIGGS WSTERHEN P. GRIGGS
4506 L.B. MCLEQOD RD.. STE. F 4506 L.8. MCLEOQD RD.. STE. F FAVE R YR
ORLANDO FL 32811 ORLANDO FL 328115663 AUULYLR%
T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City% & Slate 4. FEI Numger Applied For
\ 59—2973784 Naot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired 3 gg'ggﬁged;ﬁonal
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
ol - I - Name T T
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ~
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the pur;:)ose of changing its registered office or registered agent, or poth, in the State of Flonda.
SIGNATURE :
Signature, typed or pninted nama of registared agent and titla if applica'tlla (NOTE: Ragisterad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisly its Intangible . Fll.:iE NOW!!! FEE IS $150.00 10. Elaction C ion Financi
Tax liling requirement and alects to do so. After NAY 1, 2000 Fee will be $550.00 ’ Ert?:t |?Snda&i?:g)ttiglanc1ng 0 fﬁi;g?oﬁiife
(See criteria on back) ! Make Cheik Payable to Department of State
11. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 i
e DP © O Delets TiTLE W crange (7 Adaition | -
NAME GRIGGS, STEPHEN P. NAME

STREET ADDRESS

STREET ADORESS | 4506 L.B. MCLEOD RD #F
CITY-ST-21P ORLANDO FL

avste | Orlando, P 32814

TITLE [Jchange ] Addilicn
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE VP " O e
NAME ZIOMEK, JANET L :

smeeT AoRess | 4506 L.B. MCLEQOD RD., SUITE F

CITY-57-2IP ORLANDO FL 32811 ‘

TILE S ' o O peete
MAME T NOVELL, N. SCOTT ) '

streeT a0oRess | 4506 L.B. MCLEOD RD., SUITE F ,

CIrY -5T-2IP ORLANDO FL 32811 L

TITLE D ' T Delete TITLE W change [ Acition
NAME LEVIN, MARC NAME

stResT AcoRess | 10065 RED RUN BLVD. seersoomess [ 1D R ddae)orOcaL (200-1&\

CITY-57-2IP OWINGS MILLS MD 21117 ‘ CHTY-ST-2IP Soarks. D awsa

e D C O elete TTLE N ' o change [ Adation
NAME ELKINS, MARSHALL NAME

sTReeT AnoRess | 10065 RED RUN BLVD. STREST ADDRESS | A O QiM&rooL QDO-&—

orv-st-2e | OWINGS MILLS MD 21117 av-stze | Seacks  YAD QWS

THLE I O belete e o ' O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental 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 receiver ar trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ < N Seor Vovedl 2lidloo o1 -84(-aus

B s oty B S
SIGNATURE’AND TYPED OR PRINTED N.AFE OF SIGNING OFFICER OR DIRECTOR ~ Dals Daytime Phone #




