FILE NOW: FILING FEE AFTER MAY 1 IS $55Q0

FILED

PROFIT

FLORIDA DEPARTMEN STATE
CORPORATION sandra B. Mo
ANNUAL REPORT Secretary of St

1997

Jun 20 1997 8:00am
Secretary of State

DOCUMENT # P83000057573 (6)

HEALTH & WELLNESS NURSING SERVICES, INC.

DR

Mailing Address
211 SOUTH FEDERAL HIGHWAY

Princlpal Place of Business
211 SOUTH FEOERAL HIGHWAY

Suite, Apt. #, &lc.

22 [27]

SUITE 201 SUITE 201
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354817
3, Date incorporated or Qualifiad 3n. Dale of Lasl Reporl
08/13/1993 07/19/1996
2, Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
21 E] 65'0443681 Not Applicable
Suite, ApL. #, elc.

0 $8.75 Augditional

Certifi 1| i
5. Certificate o S!gtus Dosired Fee Required

City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] . Trusl Fund Conlribution _Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2_4l m 2_91 ;l Florida Statules D Ye:s D No
_5 Name and Address of Current Reglisterad Agent 1¢. Name and Address of New Reglslered Agent
LEVENSTE'N, LANOE 81] Name
211 SOUTH FEDERAL HIGHWAY 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 201
BOYNTON BEACH FL 33435 83

84| City

85| Zip Code

FL

agant. { am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpase of Ghanging Ils registered
office or registered agent. or bolh, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered

Signature, typed O printed name of registerad agent and tine If apphcatble {NCNE: Hegistered Agen@ﬁﬁéﬂé_mqmred whan reinstaling) OATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TITLE PCD ] DELETE 1T [Tcnange [ Additien &,
RAME LEVENSTEIN, LANCE 1.2 NAME
seerappress | 230 SANTA LUCIA 1.3 STRTET ADDRESS L%
CITY-ST-2P WEST PALM BEACH FL 33405 14CY-ST- 2P o
TTLE T OELETE 2ATITLE [Jchange ] Agdilion (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STACTY ADDRESS
CiTY-§7-2P 2.4 CITY- §T- 29
TITLE ] oELeTE 3.1 WILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T-ZIP K 34 cinv-s1-2
TIRE T3 oELETE 41THLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
GitY-S§1-21P 440y -$T-2P
TIRE 1 peLeie 1 10TLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-3T-2° 54Ty -51- 2P
e [ piLete 61THLE T T change [ Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY - S1-21P 64 CITY-ST- 2P

appears In Block 12 or Block 13 if changed, or on an attachment wilh an address.

S | A

44, | do hereby certify that the informalion supplied with this filing dees not qualify for the exemplion stated in Seclion 119.07(3)(#), Florida Statutes. | further cerlify that the
Information indicated on this annuat report or supplemental annual report is lrue and accurale and that my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustoc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

S //41/-7

7l Ty

g



