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

s

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘ ‘q\ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

DOCUMENT # P93000029439 (5)

1. Corporation Name

NAPLES NURSING SERVICE, INC.

D00 A

Principat Place of Businoss 7 ﬁrﬁélling Address
130 N. YAMIAMI TRAIL ACCOUNTING OFFICE
SUITE 1% 4700 FOREST OR.. SUITE 200
NAPLES FL 34102 COLUMBIA SC 26206 DO NOT WRITE IN THIS SPACE
us A. Date Incorporaled or Qualificd
. o | 04/20/19983
2. Principal Place of Businoss [ 2a. Mailing Address 4, FEI Number Applied For
21 o L e} 650429904 ) Not Applicable
Suite, Apt. #, etc Suite, Apl #, elc. i
i F- wie. Ap e 5. Centiticate of Status Desired D $3'75 Addlional
';;‘ i _gﬂgg Fee Required
City & Srate __ City & Stata 6. Elaction Campaign Financing $5.00 may Bs
E] _— o 77777&1'7 o Trust Fund Contribution O ____Added to Foes
Zip . Counlry 7w Country B. This corporation owes or has paid the Culrrzeyeal Intangible
;l 25] I 2?] L _aEI | Personal Property Tax due June 30. Yes [ 1Mo
e Namiqnd_ﬂc_!r_ags of Current Reglstered Agent 10. Name and Address of New Reglsterad n_ﬂ_g'_ﬁil_l'
KILGORE, GREG C B1] Nemo
1960 7TH STREET SOUTH B2| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33940
a3
84| City FL 85( Zip Code

11, Pursuant o the pravisions of Sections 607.0502 and 607 1508, Flunda Stalules, tho above named corporalion submits this stalement 167 he purpose of changing lIs regislered
office or registered agont, or both, it the State of | lorida. Such change was autharized by the corporalion’s board ol dueclors. | hereby accepl the appointren! as registered

aganl. | am famil 1 gnd accept the obligatons of, Secion B07.6505, T ilonda Slatutes. }

CR2E034 (10/97)

SIGNATURE FR R T ..

P =7 RN FI Ry R g, i arspe al o IOTE Registetid Agen sighalie raqutad when rermstaling) DATT
12 OFFICE RS AND DIFMTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T T U eI 13100 [ Giange L1 addition
NAME KILGORE, JACK L 17 HAME
streeranpress | 413 SHALLOWBROOK DRIVE 1.3 STHET ADDR(SS
£Y-S1-2P COLUMBIASC 28223 LACTY-ST-2IP
TILE VP U] necere ' BIXG [Tchange [ Addvtion
NAME KILGORE, ANNA J 2.2 NAME
sireeTanoress | 453 SHALLOWBROOK DRIVE 2 3STHEED ADGRFSS
OHTY-1-21P COLUMBIASC 2922 2£CIY-51-2 L
TITLE [J oEcere 31TILE CTenange ) Addition
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADDRE 55
CATY-S1-2F - 34 TlIY-51-2
TIME o —D DELETE - ERRINES D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE] ADORESS
CITY-51-2F 44G01Y-51- 21
TITLE T Drtete 51TIE O Change [ Addition
NAME 5.2 NAMI
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P L s
TITLE Coeee ™ Yo [T crange . L] Addiion
NAME 67 HAM
STREET ADDRESS 63 STRECT ADDHESS
TAY-ST-2P 64Ty S1-2F

14, | hereby cerlliz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify Ihat the information
indicated on this annual report o supplermaental annual repor s rue and accurale and that my signature shall have Lhe same legal effect as it rade under aath; thal Fam an
officer or diwoctor of the cerporation or tho recever of truslee empowered fo execute this report as required by Chapter 607, Florida Statutes: andg that my name appoars in
Block 12 or Block 13 il changed, or on an atlachmenl with an address.

O N T 4&1“ ) O-‘. - .7, - Y Sy




