FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # e SIE
” Corparation Neme PO5000027785 SECH VL CORioA

T1LORIDA DEPAR'IMENT '‘OF STATE
Sandra®. Mor{ham .,
Socretary of Slale
DIVISION OF CORPORATIONS

RESTORATIVE NURSING SERVICES, ING

Principa! Place of Busincss T Mailing Address
989 GEORGIA AVE. 989 GEORGIA AVE. e o e e T B o (e e
. Date Incorporated or Qualifi . Date of Last Repor
PAIM HARBOR, FL. 34683 PATM HARBOR, FL. 34683 /95
2. Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3313727 Not Appl-cablo
Suite, Apt. 4, elc. Suite, Apt. 4, otc. . i
r F— 6. Cerlificate of Slatus Desiredd O $8 75 Addl1lona1
'§| _ 27] Fae Required
City & Stato _ Cily & State 6. Lleclion Campaign Financing $5.00 May Be
28 - 28] Trust Fund Contribution ] Added to Fees
Zip __ Country | 7p | Counley 8. This corporalion has liability Tor Ingngitle lax under s, 199,032,
24 25 26) 30| Florigia Stalutes vos [ Mo
8. Name and Address o! Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
TURTZO, CR?‘{IG 82| Strect Address (P.O. Box Number is Not Acceptable)
930 FLORIDA® AVE.
PAIM HARBOR, FL 34683 84
84| City FL 85] Zip Code

%07 and 6071508, Florida Slallles, the above-named corporation submils this slalement for the purpose of changing its registered
I State of Florida Such changc- was aulhorized by the corporation's board of directors. | hereby accopt the appointrment as registered
Fogpt the obligations of, Section 607.0505, Florida Statutes,

11, Pursuanl to the provisions of Sections
oftice or regist
4 agont. | am {pfyj

SIGNATURE. e R ol . . . [ [ e I
. Slgnalure Jypedt o pricled registerce agenl and wle d gphcah [HOTE Hegislered Aged s gnatoee requirsd whon einsla ng) DATE
12y . j OfficERs AND DIRFCIORS R 13, S ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12
Tt President LT [T Cnaage [ Adaition |
A Craig Turtzo 17 Havt
smeeaoniss | 989 Georgia Ave, 13 SIRLE | ADIRLSS
NiN . P 15 J T [ T T L L ) - e
ciy-s1-ae Palm Hgm)r_'AFL 4-34683 D e ;-:IC'\]ILYE 31-71 —‘m—l—l—‘“—““”‘l 5. ﬁ%4 e ...h}
TNLE ) l’ J.’ 13 o — ‘ h’q ol
NAME 2THAME Wik M‘ TES, G0 sesw1B5 00
STRLET ADDRESS 2.3 SIRENT ADDRESS
GITY-S1-2IF . 2400Y-81-21p i
WILE [T o LT 1 Change Acdition
HAME 32 NAME
STREET ADDRLSS 33 SR ADDRESS
i1y -81-21IF ) 1 34.CIY-51-20
TILE [ priee 41TILE [ eohange  [] Addilioﬂ
KAVE 4. 2 NAMLD
STRIET ADDRESS A3 STHIET ADDRESS
CITY-ST- 2P 44 CITY-S1- 2P
T [ oeiee 51 1L T change [ Addition
KAME 52 HAME
STREET .ﬂ\DDR&SSq 5% STHEL) ADDRESS
City-gr-2 . o Msamiyeseow o
i ) T beeee g1y T Ghange " T1 asdition
NARL (5 # NAML
STREET ADDRESS G.3STRELET ADDRESS
ow-sae | GACIY-SI-2IP
14, | ¢go hereby conlily that the information supphied with this hlmq does nol quality for the exemption stated in Section 119.07{3X). Florida Statutes. | further cerldy that 1he
information indicaited on this annual report or supplemental annual reporl is tfue and accurate and thal my signature shall have the same legal oflect as if mate under gasky that
I am an ofticer or dreclor of the corporation of the 1o T or trusten empowoered 10 oxecule this reporl as reguired by Chapter 607, Florigda Statutes; and that my na
appoars in Block 12 or Block 13 if changed, or 1 atlachmenl with an address.

Craig Turtzo . 6/19/97  813/781-8988

R PRINTED NAME OF BIONING OFFICER OR DIRECTOR Cale Dayima Prona #

SIGNATURE:

CRoECH (9/%)



