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

CORPORATION FLORIDA BEPARTIENT OF STATE May 13 1998 8:00am
ANNUAL REFPORT

1998 G L Secretary of State
DOCUMENT # | 45030 (8)

%. Corporation Name

NICK'S HEALTH CARE. INC.

00O A

Principal Place of Business Mailing Address
583 8. YONGE 593 8. YONGE
ORMOND BEACH FL 3174 ORMOND BEAGH FL 32174
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
k R 01/25/1990
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 59-2094859 Not Applicable

Suite, Apt. ¥, elc. Suite. Apt. ¥, etc. o o $8.75 Additiona?

‘ -51 27 5. Certificate of Status Desired O Fee Required
: City & State Ciy & State &. Elaction Campaign Financing $5.00 May Be

23 ;ﬂ Trugt Fund Contribution O Added o Faes

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4J a ;6] ;l Personal Proparty Tax due June 30. Odves [OnNe
9, Nams and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
FEDOROVICH, JOHN NICHOLAS 8] Namo
6563 SOUTH YM B2| Street Address (P.O. Box Number is Mot Acceptable)
f ORMOND BEACH FL 32174
i 83
84| City FL Jaﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flarida_Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accep! the obihgations ol, Section 607.0505, Florida Statutes.

SIGNATURE

CREG34 (10/97)

Sigratae typer o prrind namas of ragsre v Bl it I applicatic NOTE: Rugivlered Ageni signalure fequired when renetating} DATE
12. OTFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD T oélLeTE 1ATTE O Change ] Addition
HAME FEDOROVICH, JOHN N. 12 NAME
saeeranoness | 003 8. YONGE 1.3 STREET ADDRESS
CITY-SI- 2P ORMOND BCH FL 14 CITY- §T- 2P
TLE V5D T DELETE 21 TILE [Tcnange 3 Asdition
HAME FEDOROVICH, SHIRLEY M. 22 NAME
= | smeeraooress | 583 6. YONGE 2.3 STREET ADORESS
ciTy-ST-20 ORMOND BCH FL 2.4 CIY-ST-21P
e [ ofLere 3V TILE [ Crange  J Addition
AV 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34.CITY-51- 2
_ TITLE [J otLete FRRAT: [J change ] Addition
=] weme 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
| onv-sr-zp 44 GITY-ST-71P
Ao me TJoaet BITITLE [Tohange L Additan
. NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE 7 DELETE 61TILE [ change  T_J Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4§ e4cy-sr-ze

14. | hereby certify thal the Infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida StatUles. | further certify that the information
indicated on this annuat report or supplomental annual report is true and accurate and thal my signature shall have the same legal eflect as it made under gath; that | am an
officar or dwecior of thizgorporation of tha ver of trustoe empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my € gppears in
Block 12 or Block iged, or on an altackment with an address. q‘
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