e vt b

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

POCUMENT # Pg3000042023 (0)

LYNNE BARIS, R.N., INC.

Mailing Address
17490 TIFFANY TRACE DR

Princlpal Place of Business

17430 TIFFANY TRAGE DR

FILED
Feb 04 1998 8:00am
Secretary of State

MR R M

City & State
|28

BOCA RATON FL 23487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;l 26 650413160 Not Applicable
— Sulte, Apt. #, etc. ;ﬂ Sulle, Apl. #, eic. 5. Cxlifioate of Status Desired O $3F_e'}'e5H :;jiiznal
City & State 8. Election Campaign Financing $5.00 May Bo

Trugt Fund Canlribution Added to Feas

23
24] 26] 20 30]

Zip Country Zip Counlry

. This corporation owes or has paid the current year [ntangiblo
Personal Properly Tax due June 30 Oves OnNe

9. Name and Address of Current Reglslered Agent

10

., Name end Address of New Repistered Agent

Stregt Address (P.O. Box Number ts Not Acceplable)

BARIS, LYNNE 81| Name
17490 TIFFANY TRACE OR 5
BOCA RATON FL 33487 -

84; Ciy

85| Zp Code

FL

1%, Pursuant to the provisions of Seclians 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agon, or bolh, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Stalutes.
SIGNATURE

CR2E034 (10/97)

Signaturs. 1yo0 or prntad Narmie of regsterod agent and Irin # anphcatia INDTE Ragistared Agant s gratine (0gred when reinsialipg] DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [T DELETE LTI [ Change "] Addition
NAME BARIS, LYNNE 1.2 NAME
sreeT Aopaess | 17490 TIFFANY TRACE DR 13 STREET ADDRESS
CITy-51-2P BOCA RATON FL 33487 . # 14 Y- 5T-21P
ILE DELETE 2177 [ Change ™~ [T Addition
KAME 2.2 NAME
STREET ADDRESS 23 SINEET ADDRLSS
CMY-51-21p 2.4CTy-51- 2P
TMLE [T oecete L1TMLE I Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51- 7P 34.CTY-51- P
TITLE [J oeLEie 41 111LE [Tchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-8T- 2P
TI7LE 7 oeeete 51TLE [ Change L] Addition
RAME 5.2 NAME
SFREET ADDAESS 53 STREET ADDRESS
LITY-ST-2P - S4LTY-SI- 7P
THLE [J OELETE | R0 [T change L] Additior:
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2P 6.4 CITY- §7- 2P

14, | hereby cerlify that the information supplied with this hling doos not qualify for the exermption staled in Section 119.07(3)(1), Florida Statutes. | furlher cerlfy that the information
indicated on this annual report or supplermental annual report is true and accurale ang that my signature shall have the same legal effecl as if made under cath; that | am an
officer or director of the corporation or the receiver o trustee empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

hY
p\/lm.lg

r on an allachment with an address.

:a/lnz LA S

Block 12 or Blogk 13 if changed,
2d 45 m

.
’nl..nnn

4 /.:m /QV



