FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CO!;IEOOF'{TT-ION Y 7LORIDA DEPARTMINT OF STATE Mar 14 1997 800am

Sandra B. Mortham

TS A Secretary of State

DOCUMENT # P93000050456 (1_)"

1. Corporation Name

BOCA NURSING SERVICES, INC.

INHRRRMAT N NRIR

Principal Place of Business Mailing Address
815 SE MIZNER BOULEVARD 315 SE MIZNER BOULEVARD
SUMTE 215€ SUITE 245E
BOCA RATON FiL 33432 BOCA RATON FL. 33432-8004
us us 2. Date Incorparated or Qualificd | 3a, Dale of Last Reporl
. o . o | 07/19/1993 i 04/22/1996
2. Principal Place o! Busingss | 2a. Mailing Address 4. FEINumber Applied For
21 - _2_6J”W L 650429943 B Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ele. iti
P — . P N 5. Certificale of Slalus Desired O $8'75 Adcﬁtlonal
2 27]_ _ Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 Moy Bo
E e ?iﬂ i . Trust Fund Contribution ] Added to Fees
Zip Country I | Country 8. This corporation has fiability for intangible tax under §. 199.032,
24 —2;\ o ,,,,_@J L e 30_] B Florida Stalutes Yos [ Mo N
g. Name and Address of Current Reglstored Agemt | 10, Nams end Address of New Reglsterad Agent
GLAMOCLIJA, ROSE 81) MName
27? NORTH OCEAN BLVD 82| Sueet Address (P.O. Box Number is Not Acceptable) 7
#103
BOCA RATON FL 33432 83
84| Cily FL 85] Zip Code

11. Pursuant to the provisions of Sechans 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agon, or halh, in the State of Horida. Such change was authorized by the corparation's board of clirectors. | hereby accepl the appointrent as registered
agent. { am lamiliar with, and accepl 1he obligations of, Soation 607 0505, Flotida Statules.

SIGNATURE _ . . . I e e . T
Signaturo, typedi of pronled name of registered age ntand aof appheatits {NOTE Rogistened Agent sigaaure reguired when einstalingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE . 0 ~TJ o TITIHE [T Change ] Addition

NAME GLAMOCLIJA, ROSE 1.2 NAME

sweer apoess | 825 LAKE DRIVE 1.35THEE ] ADDRESS

CTY-$1-2p BOCA RATON FL 140y -51-210

TITLE T T orere T Yoo [T Change ] Additian

NAME 22 NAME

STREET ADDRESS 73 STRFET ADDRISS

cITY-§1-21p 2 4CMY-§1-2P ‘

HILE B T '77——7—777D Dﬁrfﬂiwﬁk 3110 - D Change [:] Addtion

NAME 33 NAMLE

STREET ADDRESS 33 STROFT ADDRESS

OITY-S1-21P o e 34.CITY-51- 7P

TMLE o 41T [TChange ] Addition

NAME & 2 MAME

STREET ADORESS 43 STREFT ADDRESS

CITY-57- 21 B N ] 4401y §1- 2P

TITE U orLete AT [Jchange [ Addition

NAME 5.2 NAME '

STREET ADDRESS 5.3 STHEET ADIRESS

CITY-§T-21P - ] 54 OIV-51- 2

TMLE I B TAT3 T B TIILE T change L Addition

NAME 62 NAME

STREET ADDRESS B3 SIREE | ADDRESS

CiTY-ST-21P - 64 CITY-§1-7IP

14. 1 00 hereby cerlify that the infarmalicn supplied with this filing docs not quality for Ihe exemplion staled n Section 119.07(3)), Florida Statutes. | further certily thal the
information indicatad on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olficer or direclar of the corparatan or the receiver of bustee empowered to execule this report as required by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block nged. r onan allachment with an address.
e P b e T e SV RISIA g f a3 //m/ae-r o R s

e d ki AEEE S

CR2E034 (9/96)



