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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secratary of State
DIVISION C F CORPORATIONS

DOCUMENT # | 91263

1. Corpo ation Name

SPECIALIZED NURSING SERVICES, INC.

Principal Place of Business

633 NE 167 STREET

Mailing Address
633 NE 167 STREET

=

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 043 ***158.75

AERRIEHRAR R R

SUITE 801 SUITE 601
RORTH MiAMI BEACH FL 33162 NORTH MIANMT BEACH FL 33162 DO NOT WRITE IN T-I5 SPACE
us us 3. Date Incorporated or Cualifed
L 09/01/1990
2. Pringipal of Business / 5 2a. Mailing Address 4. FEI Number Agplied For
211 é; é . E\ o 650227419 P Nct Appiicable
Sujferript. 7. etgr Suite, Apt. #, etp—" N ] $8.75 /dditional
:]22 g . (00/ P §. Certifi:ate of Status Desired E/ Fee Required
City -Syte City & State ) ﬂ/;/l/\s—/ 6. Electiyn Campaign Financing . $5.00 May Se
23 a Trust Fund Contribution Added to Fees
Zip ’ Zip Country 8. This corporation owes the current year Iatangible
24 ) 2_si m Personal Propenty Tax. [ es [ONo
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
ALLEN'ER!CR 82] st Id P.0. Bo< Number is Not A tabl
17727 MW 62 PL NORTH reet Address (P.O. Bo< Number is Not Acceptable)
HIALEAH FL 33015 83
R 84| City FL ias Zip Code

office or registered agent, or botn, in th
capt

y

agent. | am familiar with, ase
SIGNATURE A
Sign. . typed or prin ne

T1. Pursuant 1o the provisions of S sctions 607.060;7 and 607.1508, Florida Statiites, the above-named corporation submts this statement for the purpose of changing its ragistared
i State of Florida. Such change was auihorized by the corpor son's board of Yirectors. 1 hereby accep! the appointment as registered
obligations of, Section 607.0505, Fiorida Statutes.

g DAT-;)_ Z__

isterac ugatt #nd title if applicable

{NOT E: Registered Agent signature req sired when remnstaling)

12. OFFICERS AN!) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D [ DELETE 1.1TIME CiChange [ Addifion
NAME KELLIER, MARJORIE 12 NAME

sreeTaooress| 4182 TRENTON AVE. 1.3 STREET ADDRESS

arvsrze__| HOLLYWOOD FL 14 CITY-ST-2IP

TME [ DELETE 21TIME DOChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-S7-21p 2. 4CITY-$7-21P

TITLE {J DELETE 3ATILE TCiChange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2ZP 34, CITY-5T- 2P

TIMLE ] DELETE 41 TILE Dchange [ Addition
NAME 4,2 NAME

STREET ADDRE'SS 4.3 STREETADDRESS

CrY-ST-2P 44 CITY-5T-2P

TME {J DELETE 54 TITLE (Change (1 Addition
NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST- 2P 54 CRY-ST-ZP

TME [J DELETE 61TIMLE CiChange  [J Addition
NAME £2 NAME

STREET ADDRES § 53 STREET ADDRESS

omY-3T-2P | 64 CHY-ST-2P B

14. | hereby certify that the infarmatisn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 3 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 12! or Block 13 if changed, or on an attachrient with an

SIGNATURE:

SIGNATUIE AND TYPED OR Pl

dress,

—— e,
ING OFFICER DR DIRECTOR

ith al other like empowered.

0235618

CR2ZEQ34 (11/98)

- e L
e o m e




