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

PROFIT T,
CORPORATION 719
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State:

DOCUMENT # PQ3000050456 (1)

BOCA NURSING SERVICES, INC.

Mailing Address
315 SE MIZNER BOULEVARD

Principal Place of Business
315 SE MIZNER BOULEVARD

FILED

Mar 02 1998 8:00am

Secretary of State

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

SUITE 21SE SUITE 215E
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/19/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21} 342 E. Palmetto Park Road (=] 342 E., Palmetto Park Road 650429943 Not Applicablo
Suite, Apt. #, etc. ite, Apt. #, .
r—-I uie, Apt 4, 8lc Suite. Apt. 4, ete 8. Certificate of Status Desired O $8.75 adaitonal
22 ;l Fee Required
City & State City & State 6. Elgction Campalgn Financing $5.00 May Bo
m Boca Raton, FIL, 33432 a Boca Raton, FL 33432 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24| 33432 25Palm Beach  [20]33432 30] Palm Beach Personal Property Tax due June 30, Yes [ WNo
9. Name and Addrese of Current Registered Agant 10. Name and Address of New Reglstered Agent
GLAMOCLIJA, ROSE 81| Name
277 NORTH OCEAN BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
#103 42 E. Palmetto Park Road
BOCA RATON FL 33432 83
B4) City 88| Zip Code
Boca Raton FL 33432
11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Signalure, lyped or prnlar name of registeiad agent and tin if applicable

(NOTE . Registerad Agenl sgnalure required when reinstaling}

DATE

indicatad on this annual report o supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address.

A A B E A EEEE B

e ibE =m//%m/.;;

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ 1] DELETE 11TITLE [JChange L] Addition
NAME GLAMOCLIJA, ROSE 1.2 NAME

srreet aooness | B25 LAKE DRIVE 1.3 STREET ADDRESS

CIFY-S1-2P BOCA RATON FL 1.4 CITY-ST-2P

TME [ Decere 21THLE [ Change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CATY-ST-21P 2.4 C1Y-51-2P

TILE [ pELeTe 31TITLE T.J Change  E_J Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST-21P 3.4.CITY-§7- 2P

TITLE [J DeceTE L1TME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS &3 STREEY ADDRESS

CITY-5T- 2P 44CTY-5T-21

TILE [ DECETE 51TME [J'change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2P 5.4 CITY-ST-ZiP

TTLE L1 DELETE BATNLE J Change T[] Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-51- 2P 64CITY-ST1-2IP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the same legal eflect as if mede under cath; that | am an
officar or ditector of tha corporation or the raceiver or trustee empowsred 10 exacute this report as fequired by Chapter 607, Florida Statutes; and that my name appeare in

;?/d//él) g/ﬂ: //279!)

CR2E034 (10/97)



