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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Gandra B. Mortham

Secrotary of State S e Cretary Of State

IVISION OF CORPORATIONS

DOCUMENT # P94000059524 (6)
NIGHTINGALE HEALTH SERVICES-USA, INC.

. 1000

Princlpal Place ol Business Mailing Addrass
2% BE%.\;!IELE BLVD 2% BEé.VILl.E BLVD
NAPLE: 33042 NAPLES FL 33342
DO NOT WRITE (N THIS SPACE
3. Date Ingorporated or Quatified
08/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 28] 50517430 Not Applicable
Suite, Ap1. ¥, eic. Suite, Apt. #, etc. i
P f— “ P © §. Certificate of Status Desired () $8'75 Aaditional
m 27] Fes Required
City & State i Cily & Gate 6. Election Campaign Financing $5.00 May Bo
E 23] Trust Fund Condribution Added to Feas
Zip Counlry | p Country 8. This corporation owes or has paid the current year Intangible
;;l 3 4!0"* El 1:91 30 Personal Property Tax due Juna 30. Oves Tine
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, MARCIA H 81} Name '
260 BELV“.LE BLVD 82| Street Address (P.0. Box Number is Not Acceptable}
NAPLES FL 33942
. 83
84| Ciy ‘ FL as] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subroits this statement for the purpose of changing its registered
office or registerad agenl, or both. in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registoered
agent. | am famihar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Sigraiure lypad o prtied nan e of sogelntad ageel ana wbo it el cable INOE - Registersd Agant signalure reqdiod whe- renstating) DATE
12. OHICLRS AMD GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T OFLETE 11T SECRETARY [T change [P Addition |
HAME WILSON, MARCIA H 1.2 NAME R_RRrRtAnd m. witsonS
sheeTapDRtss | %200 BELVILLE BLVD 13STREET ADORESS, | O/ 22 FO BE L ViItlE BLV
CAY-ST-2P NAPLES FL i +AGITY-§T1- 2 NAptes , FE Bfref
TNE D U DELETE 2ATILE L] Change £ Aduition
NAME WILSON, MICHAEL C 2.2 NAME
stheev aobtss | %6200 BELVILLE BLVD § 23 5tReer aooRss
CIFY-$1-2 NAPLES FL _ 2 4 CITY-ST-2IP
TILE T DeLETE 3IMLE [J crange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 34.G11Y-ST-2P
TILE T DELETE 41 TIILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY - §T-2P 44 LI -§1- 7P
TIE 7 DELETE 51 TITLE [T thange  [J Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-ST-21 5.4CITY-5T-2IP
TME T ELETE 61 TLE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P §ALITY-ST- 7P

14, | hereby certify thal the information suppled wilh this liling does nol qualily for the axemption slaled in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an
officer or diractor of the corparanon or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

lock lock 13 if ¢t Al g shme ith & .
Block 12 or Block 13 i L‘an%(;[jlfirz)ﬁlcméi mstynmnacidc;s_s‘soﬂ/ DIRECTER. q;t(/ 1_

PSP S P Y ol q/fo/Q? R G2 |

PROFIT - ._ _ . FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



