FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000059524 (6)

1. Corpataban Name

NIGHTINGALE HEALTH SERVICES-USA, INC.

[ Principal Prace of Husiness
290 BELVILLE BLVD
NAPLES FL 33942

Mailing Address

290 BELVILLE BLVD
NAPLES FL 34104-6519

FILED
Apr 29 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

01/20/1996

3. Date Incorporated o Qualified

08/11/194

2a. Mailing Address

of Busingss
21] |28

rincipal Flace

4. FEI Number

650517430

Applied For
Not Appliceble

| S At 8 ete Suiie, ApL. #, elc.

22| ) 27]

3 $8.75 Additional

B. Certificate of Status Desired Foe Required

| Ciy& sae | City & State 8. Election Campaign Financing $5.00 May Be
33] o 28 Trust Fund Contribution Added to Fees
[ e . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2al 2] 29 30 Florida Statutes (7] Yes No
_ g. Name and Address of Gurrent Registered Agent 10. Namé and Address of New Reglsterad Agent

WILSON, MARCIA H 81| Name

200 BELWU-E BWD B2| Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 83942~

304 ]
84| City FL 85| Zip Code

agent. 1 am Tamiliar with, and aceepl the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

11, Pursuarit 1o lhe provisions of Soctions 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regislered
olfice ar registered agent, or both, in the State of Florida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gt by pravtid fan e Of fogester 03 agenl And 656 it BpFlCabls

(NOTE- Ragistered Agant signature required when reinstaling) DATE

(2. T T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS I 12 g
ILE D [T peLeve 11TIE B Change 1 Additon | G5
s WILSON, MARCIA H 12 NAME §
stien ocriis | %290 BELVILLE BLVD 1.3 STREET ADDRESS 3
grvsoe | NAPLES FL 98842 14 CITY-§T-20P 3104 2

e D T DELFTE 2ITME X Cange [ Addition | O
NAKE WILSON, MICHAEL C 72 NAME
steet aoiss | %290 BELVILLE BLVD 23 STREET ADDRESS

v | NAPLES FL 9942 3fro¢
Tl “[J prLeTe A1TIME [l change T Addition
PLARAE 3.2 NAME
STREE | ADDR S5 3.3 STREET ADDRESS

pCw-Sear . 84 CiTY-ST-2P
TLF T oeete 41 TLE [T change [ Addition
HAME & 2 NAME
SIREE] ALIDRESH 43 STREET ADDAESS

FS_'! LR LA I H4C0Y-5T-2P
e [T oeLete 51TMLE T change [ Audition
Nai 5.2 NAME
STRIET ADDAESS 5.3 STREET ADDRESS
Y- 61 2 o 54 CITY-$T-2P

B T DECETE 61 TILE T Change [ Addition
NAME 6.2 NAME
STHEET AJORE 5% 6.3 STREET ADORESS
CrY-§1 -7 64 CITY-§T-2IP

appears in Block 12 or Block 13 il changed, or on an attachment with an address.

[ 14, 1 do Lierehy cerbify that the informaton supphed wilh (his fling daes nat qualiy for the exemplion stated in Section 119.07(3y(1). Fiorida Statules. | further certily that the
informate ind cated on this annual report or supplemental annual report is true and acourate and that my signature shall havae the same lega! effect as If made under oath, that
I am an oflger or director of the corporaion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

QY +
2B Sl b RNl O chtser) Y15 F7 353-892|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dagine Phone &
412777




