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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

DIVISION Of- CORPORATIONS

Corporation Name

AGAPE NURSING SERVICES, INC.

DOCUMENT # P93000074422 (5)

FILED

May 11 1998 8:00am

Secretary of State

O

Principal Place of Business Mailing Address
402 8W EYERLY AVE 402 SW EYERLY AVE
PORT ST LUCIE FL 34383 PORT ST LUCIE FL 34383
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1993
2, Princlpal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
E_éﬂl_iﬁ) fut 3 f[ e, ;ﬁ[ﬂJ 20150 Por b Sthucie Blud)  6504496% Not Applicable
e, Aol 4, etc | Sulte Apt # tc. §. Cerlificate of Stalus Desired ] $8'75 Additional
_| /98 S 7‘1 o 2_J Sfe_ /05 ' Fee Required
Ity & State Ciy 8 State 8. Election Campaign Financing $5.00 May Bs
23 . F / N m m- Sf Z P e P/ Trust Fund Contribution ] Added to Fees
Zip COU” 'V A Counlry B. This corporation owes or has paid the current year Inlangible
24 3 25 29] 3 4‘9‘ 8‘1 —:E S ZQQ‘E Personal Properly Tax due June 30, OvYes [Ono
9. Name and Address q_l' Currenl  Reglstered Agent 10. Name and Address of New Reglstered Agent
BACHMANN, JAYCINTH 81| Name
402 8 W EYERLY AVE .
82( Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34983
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the oblhgalicns o, Seclion 607
SIGNATURE

11, Pursuan {o the provisions of Seclions 607 0607 and 607. 1508, Flarida Stalutes, the above-named coaporatlon submits this statement for the purpose of changing ils registered
office or registered agont, o balh, in the State of Flonda Such change wa?_ aulhorsu/ed by the corporation's board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

4R T P e e

SigRatura Tyt on pnio nan e ol]lg sreed R AN W L apphobie (NOTE - Regisicrad Agent Snaiure rogired when reinslating DATE
12. T FT1CLHS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE [ opelete 11TILE [J change [ Acdition
NAME . MYERS'SMITH, JAYCINTH 1.2 NAME
seer aporess | 120 SE CAVERN AVE 1.3 STREFT ADDRESS
CITY-ST-2P PORT ST LUCIE FL 14 CITY-51- 2P
TMe D T T DELEE 21N LI crange L] Aadition
NAME BAGHMANN, DAN'E'. 22 NAME
sweevaporess | 120 SE CAVERN AVE 24 STREET AGDRESS
CITY-ST- 7P PORT ST LUC'“E__F_EM 2 A CITY-ST- 7P
TITLE ] peLene 34 TILE T change T Addition
HAME 32 NAML
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-5T-2IP
TITLE T DELETE 4170LE LI Change L Addition
HAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P ~ - 44 CITY-5T-2IP
TME T peLeme 51 THLE T Crange [T Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2P S ) 54 0ITY-51-21P
TILE 7 T becete 61TILE Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY- 5T+ 2P 6.4 GIIY-§1-2IP

Block 12 or Block 13 ¢ mgc\ﬂ oﬁi atlachmenl with an address.
rFra9y TS FLIFr T

™

Y

14. |hereby cerll that the information supphed with this fting doos not gualify tor the exemplion stated in Section 119.07(3Xi}, Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ofﬁmoratnon ot the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PN N s e s o e -

CR2E034 (10/97)




