FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA D PARTMENT OF STATE

Sar
Secretary of State

DIVISION OF CORPORATIONS

dra & Mortham

(8)

DOCUMENT # L45030

NICK'S HEALTH CARE, INC.

Mam 19 Adddress

590 S. YONGE
ORMOND BEACH FL 32174

RO AR

Principa: Place of Business

590 5. YONGE
ORMOND BEACH FL 32174

3. Date Incorporated or Quaited

01/25/1990

3a. Date of Last Aepont

05/25/1995

_2. Principal Place of Business [ 2a N ;a-iwq Anvlress B - 4. FE MUAiber Applied For
3?] o ;!5] o 59‘2994859 o Not Applicable
Sufe. Apt #, etc. | Sl Autnete. 5. Certificate of Status Desired | $8.75 Adqnional
?2] - 271 ) L Fee Required
Ciy & State Gty & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribxation Added to Fees
Zip Country - 20 Country B. This corporation has fabiity Jef intangibie tax under s 199.032,
2 §| 29] Eﬂ] _ __Florida Statutes s [No
- .. 10. Name and Address of New Registerad Agent B
81| Name
FEDOROVICH, JOHN NICHOLAS 82| Street Address (PO Box Numiber is Not Acceplabie,
533 SOUTH YONGE
ORMOND BEACH FL 32174 83
84l city FL |551 7ip Code
11. Pursuant to the provisons of Sections 607 0502 and 6071505, Fonda Statutes, the above-named COI;!OT:II\()'I subrmits 1his stalomant for he purpose of changing its registered office
or registored agent, or both, in the State: of Florida Such chang a.thorized by the corporaton’s hicard of drectors. | herghy accent the appaintment as registered agent. | am
familiar witn, and accept the obligations of. Sectiar £37.0505 . Fto Statules
SIGNATURE _ _ . i . o o B . e
Sgnature, hied orprobe Tnare of gt ace A el e it Nk F\J et Aggeni st f i 4-»”’-\ et te gt DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
HTLE PTD T DELFTE T1nnE [) Change  [J Addition
NAME FEDOROVICH, JOHK N. 12 AL
STREET ADDRESS 593 S. YONGE 13 STRFET ADAESS
CHY-51-71F ORMOND BCH FL ] _ b B
TITLE vsD [3DELETE 21 TILE [ Change [ Addiion
NAME FEDOROVICH, SHIRLEY M. 22 NAME
STREET ADDRESS 593 S. YONGE 23 SIREET ADDRESS,
Ciry-5'-7p ORMONDBCHFL o Jzeomesrae o
TIHE 1 CELETE KRR [ Cnange [ Addition
NAME 32 NARE
STREE! ADDRESS 33 STREGT ADDIRESS
CiTy- ST- 2P o I DY-S1-2F
TILE {71 DELETE 41TmE [[] Change [ Addtion
NAME 47 NAMF
STREET ADDRESS 43 STRELT ALDHESS
Citv-51-zip ) 44 Cay-50 ap =
Tine [JDELETE 5 1 TITLE [ Ghange [} Additon
NAME 52 NAME
STREFT ADDRESS 59 STHEET AUDRESS
CiTY - 8T-2IF ) . i 5401751 2 )
TILE [JDELETE 6 1TITLE [ Change [ Agdition
NAME £ 2 MAME
STREET ADORESS €3 STREET ADDRESS
CITY - §T-21P EACIY ST Zip

s fhr‘;j 15
repart O S
co,puu ron o the rormf o trustec

14, Tda hereby corbly thal the information supplicd vat
certfy that the infarmation ndzated on this annu
oath. that { am ar officer or d

tarily turis

appenrs in Block 12 or Block d, or oryan a'T thml wath an address
SIGNATURE: _ MUy thy- 5,///0,/40 . (fﬂf—/)é N-2l60
SIGNATU AND TYPED DFl _r-ﬁlmen NAME OF SIGHING OFFICER OR DIRECTOR Kt Prane »

X/}f/b—.f -

Ak annuat repor s Eue and accarate and fal my sigeatuqe shal bave the same legal effect as f made under

~ R AN Y o .

heel and does nol quaity for the exarmplion stated in Section 119.07(3 Jik), Fiorida Statutes. | further

en lpﬁ. cred Lo execute this repod as rt\]ulft‘d Ly Cnapter 637, Florida Statutes, and that my name

CR2E034 (12/95)



