FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000042023 (0)

. Carporation Name

LYNNE BARIS, R.N., INC.

e - AT

< Qg 1“‘;

17430 TIFFANY TRACE DR 17430 TIFFANY TRACE DR
BOGA RATON FL 33487 BOCA RATON FL 334871282
8. Date Ingorporated or Qualified 3a. Date of Last Repont
06/07/1993 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0413160 Not Applicable
Suite. Apt. # ot Suite, Apt. #, elc. " . . ss.Ts Additional
EJ ?7] 8. Corlificate of Status Desired | Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
m 2E| Trust Fund Contribution ] Added o Feas
Zip | Counry aip Country 8. This corporation has liability fag intgnaible tax under s. 199.032,
24] 25| 20] m Florida Statutes ﬁes O ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regiaterad Agent
81
BARIS, LYNNE Name
17490 TIFFANY TRACE DR 82| Street Adoress (F.C. Box Number is Not AGGeptabie)
BOCA RATON FL 33487 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registerad
office or registered agent. or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar withk, and accept the obligations of, Section 607.0205, Florida Statutes.

SIGNATURE . _ S —
Sl e wd o Um.u mame ol ¢ n\;- tere m.gnm anel tite n; plicatle (NOTE: Hagislered Agenl signature required when reinstating) DATE
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [T oFCeTE 11YLE Tl Change ~ [ _] Agdition
NAME BARIS, LYNNE 1.2 NAME
sreer acoress | 17490 TIFFANY TRACE DR 1.3 STREEF ADDRESS
Clry-S1-2 BOCA RATON FL 33487 14 CITY-5T- 2P
ILE [T peLeTe 21TMLE [C) Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS 7
orestae | J 2.4 CITY-ST-2P ) -
L T DELETE 31TME [l change [ Addiion
NAME 327 NAME
STREET ADDHESS 33 STREET ADDRESS
crry 51- g 34.CIFY-ST-2P .
THLE [T oELETE AITLE [ Change L] Aadition
NAME 4.7 NaME
STREET ADDRESS 43 STREET ADDRESS
CIry- ST- 2P 44 CITY-8T- 7P
TMEF 7 OELETE 51FITLE T Change ] Adaition
NAME 5.2 NAME ’
STREET ATCRLSS 5.3 STREET ADDAESS
oy-stae | 54 CITY-ST- 2P
TTLE T pecete 8.1 TITLE [Tchange ™ -] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITy-51. 2P 6.4 CITY-5T- 2P

14, I do hereby cerlily thal the information suppled with this hi:ng does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the
snformation: mdicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the recerver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13' if ghanged, or on an atlachrpgnt with an address /
SIGNATURE: (A4l X< /2y /9 7 ’G’W £ 95,
SIGH, EQ onznm b AmE DEIGMNGﬁ%Rﬂ mﬂi“mn pae qu/ qem}m ¢

CR2E034 (9/96)



