FILE NOW: FILING FEE AFTER MAY 18T IS $¥0.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DCF‘ARTMEN, OF STATE

Mortham

Secretary of State
CIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # | 91263

SPECIALIZED NURSING SERVICES, INC.

(8)

A O

Principal Place of Busingss "Mamng Address

633 NE 167 STREEY 633 ME 167 SYREET
SUITE 601 SUITE 60t
NORTH MIAM| BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ | | 09/01/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ~ ';5‘] 650227419 Not Applicable
ite, Apt. #, alc. Suite, Apt #. elc.
Suite, Ap eic —- e, AR Ele 6. Cerilificate of Status Desirad & $B'75 Additional
Zl —_— E'J__. Fes Required
City & State | City 8 Siale 6. Election Campaign Financing $5.00 may Bo
;ﬂ R 23] Trust Fund Contribution Added 1o Foas
Zip Counlry i 4ip Ceuntry 8. This corporation owes or has paid the culrent year Inlangibie
24 ’;l L z:;] _ m Parsonal Property Tax due June 30. D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, ERIC R %1( Name
17727 MW 62 PL NORTH 82| Street Address (P.Q. Box Number Is Not Acceptable)
HIALEAH FL 33015 5
84| City FL 85| Zip Code

office or registerod agent, or hoth, in the State of Hotida, Such chan

11, Pursuanl e the provisions of Seclians 607 0502 and 6071608, Florida Statutes, theabove-named cor
@ was authorked by the

agent. 1 am famlliar with, and accepl the obdligations ol, Section 607 0505, Florida Satutes.

corporalion's board of directors. | hereby accept the appaintment as registered

poration submits this statement for the purpose of changing its registerad

[

14. 1 hereby certi
indicaled on this annua' report or supplemental annud! fepor
officet or director of the corporation or fhe receiver of trst
Block 12 or Biock 13 if changed, of o an attachment with &

j= true and ace

A

SIAMATIIDEG .

npgworedho exo

SIGNATURE SIgnUre Tyt o prnted nal o of regiiored agent and e | appleable (L Rogitwed Agant signaiura rucquired when remstaing) TATE
12, QFFIGEAS AND DIRI CTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
THLE D B L] oeLele IME [crange L Addiion %
NAME KELLIER, MARJORIE 1.2ME b
srectanoness | 4182 TRENTON AVE. 13 STEET ADDRESS %
oITY-S1- 2 HOLLYWOOD FL 1ACST-2P g
TITLE [T oeLete 24me Torwe T Ao 16
NAME 78AME
STREET ADDRESS ; STREET ADDHESS
CITY-5T-2P geny-s1-z
MLE N I OFLETE S DTG [T iddin
NAME F L NAME
STREET ADORESS <STHEET ADDRESS
CITY-$T-20F i Ly s1-ap
T - CToness TILE NIRRT
NAME NAME
STRAEET ADDRESS ET REET ADDRESS
CITY-ST-2P 1% -S1- 2P
e [ et e L Change ] Addilion
NAME AME
STREET ADBRESS ETREET ADORESS
CITY-§1- 2P  Rowesize
TITLE [ ] DELETE TIcE [Tohe ko
NAME NAME
STREET ADDRESS KTREET ADDRESS
CITY- §T- 2P R LITy - 572

What ihe information supphed wilh this il iy does nol quality for thkemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information

uratfid that my signature shall have the same legal sffect as if mad
h : e under oath; th,
this report as required by Chapter 607, Florida Statutes; and that my nanse'ap%telaeeﬂr?n

CI2LIGN Trer o oma



