FILED

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

PROFIT L
CORPORATION.
ANNUAL REPORT

1998

FLORIDA QEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NURSING AND ANCILLARY SERVICES, INC.

Principal Place of Businoss

4120 SABAL LAKES RD.
DELRAY BEACH FL 33445

Mailing Addrass

4120 SABAL LAKES RD.
DELRAY BEACH FL 33445

U A AR

3. Date Incorporated or Quallfied

e . 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |28 650574798 . Not Applicable
Suite, AptL.#, elc _ Suille, Apt#, etc. " " $8.75 additional
i ) ) 27'[ ) 6. Certificatle of Status Dasired ] Foo I*equl red
City & Stats _._ City & Swte 6. Elaction Campaign Financing $5.00 May Bs
23] _ e8] Trust Fund Contribution Added to Foes
Zip Country | Zp Country B. This corporation owes or has paid the cyrrgnt year Intangible
;Il 26 " _ 2{1] ;o:] Personal Property Tax due June 30. ves [N
9, Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
LAUSIER, CRAIG 81 Name
4120 SABAL LAKES RD. 82] Streel Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
83
84| Ciy FL |as| Zij'Code

agent. | am famihar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

office or registerod agont, or bath. in the State of § lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment a

registered

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this staternent for the purpose of changing *ts regislered

SIGNATURE __
Slanature. Iypad o pontest nama O FeQ <tetwt et arad itio f ap)dcablo (NOTE Fipgistared Agent signature required whan reinslating) DATE
12. OF LICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TME P - T ] DELETE TATITLE TJ Changs | L] Addition
NANE LAUSIER, CRAIG 1.2 HAME
streeTapomess | 4120 SABAL LAKES RD. 1.3 STREET ADDRESS
CATY-S1- 2P DELRAY BEACH FL 33445 14CI1Y-87- 2P
TITLE [T oewete 21 ILE T3 Crange |~ T Addition
NAME L 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiIy-St-2p 2. 4CITY-5T-2IP . ;
TME A I V3T INTME T change | 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P o 34.CITY-ST- 2P
TILE O oreete 4170MLE [T changs | [ Addition
NAME 4.2 NAME
STREET ADURESS 43 SIREET ADDRESS
CIY-$1-2P 44CITY-§1- 7P
e OJueiee 51TE [ Change | LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P N 5.4 CITY-SI-2IP
THILE ] DELEtE 6.1 TITLE 1T Change | [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-51- 2P

officer or director ¢f the corporanon or the roceiver or trusloe empowered 10 exed

Block 12 or Block 13 i ¢f o, of on an atlachmient with an adgress.
‘ L]
SIGNATURE: _C}é/ & 44(4 sreet

port

14. | horeby cerlify thal tho information supphiod with his fling dues not qualify {or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua? roporl or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am en

uired by Chapter 607, Florida Statutes; and that my name appears in

.___,fg?’?’fc? @/'i ' “f’é‘fy

CR2EC34 (10/97)



