SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R d FLORIDA DEPARTMENT OF STATE
COHPORAT'ON . | Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 'Q{fﬁ“ﬁg;/ DIVISION OF CORPORATIONS

DOCUMENT #  p95000006966 (2)
NORTH AMERICAN NURSING CARE, INC.

S

21

Principal Place of Business Mailing Acdress
3500 GATEWAY DR. 3500 GATEWAY DR
SUNTE 205 SUITE 208
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069 3. Date Incorparated or Gualiied 3a. Date of L ast Beport
01/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applicd For

El D | éﬁ&gﬁ;ﬁ’ 48,»“3 ) P Mt Apphcable |

Suite, Apt #, etc.

Suite, Apt #, et
- & AP * 5. Cerbfcat: of Slatas Doared L 58’75 Additional

22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing ] $5.00 mMay Be
23 28 . Trust Fund Contribution . = . AddedioFees
Zip { __ Country I Zp | Country 8. Thic corporation has Labitity for igfingible tax under s 199032,
m 25[ 2_;1 36] Florida Statutes Yes [:I No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
TARINELLI, NANCY C
7661 W. COUNTRY CLUB DR. 82| Street Address (P Q. Box Number is Not Acgeptabie)
BOGA RATON FL 33487 - -
84 City T FL [55 Zip Codig

11, Pursuant to the
agent. 1am f
SIGNATURE

office or registgied agent, or bath. in the Stat

rovisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-namad corparation submels Lhis statemenl for the parpose of changing its registered
f Florida_Such change was autharized by the carporation’s board of girectars | Rereby accep: the appointment as registered
tons of, Sectgh BO7.0505, Florida Statules

F"-"‘
““‘T»Qﬁ‘?ﬁ'},xgﬂh ”‘.L%%&',“‘ oo [}? jof%_

e name ol registired agacd and e applicatie

12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TIE - L1 DeLere 11TLE [3 Crange [ Aadban |y
v TARINELLI, NANCY C 2N 3
SYREET ADDRESS 7661 W. COUNTRY CLUB BLVYD. 1 ASTHEE! ADDRESS e
CITY-ST-21P BOCA RATON FL 33487 N 14CIY. ST. 2P o &
TITLE D DA pecene 21TIILE [ ] Cwnee T ] Atiwen |O
ke MERRITT, JEFFREY D 2ZNAME

STREET ADDRESS 2941 CROSLEY DR. WEST, APT. A 23 SIREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 2 40HY-S1-2P

TITLE [ peLete 31TRE ] Crange T T Adunen
NAME 32 NAME

SPREET ADDRESS 3ISTREFT ADDRESS

CITY-ST-71P 3400 sT-op S .
TTLE LT petere S1TIE ] Change | ] Aadion
NAME 4 2NAME

SYREET ADORESS 4 3STRFET ADDRESS

CITY 5T 2P 44CI¥-5T-7IP

TITLE [T peiese 51TILE L chnge ] Aaeion
HAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY - 8T- 2IP S4 LTy -5I- 7P

e [T oeeere B1TILE [T crege [ Adguon
HAME 52 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY-ST-2IP E40T¢ ST-7P ~

14. 1 do hereby certify thal the information supptied with this fng is valunlarily furnished and goes not qualdy for the exemptaon stated in Se
further certify that the information ind cated on this annual report or supplemental annual report is true and accurate and that my s, ima@ gnd’ have the same leg
made under oath, that | agpan officer or drrector of gy corporalion or the receiver or trusles empaowered 1o execute this report as req.ired by Chapler 17, Florga Stabites and
that my name appears in

SIGNATURE:

ctan 119 07(35k), Flonida Staates |
effoct as it

lock 12 ar Bigck 13 if chghyged . or on an ayggchment with an address
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