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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

COR

ANNUAL REPORT

1997

PORATION

N .
AW, " -
R LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nams

P95000045987 (1)

ACCU-CARE NURSING SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

O

2375 N TAMIAMI TRAIL 2375 N TAMIAMI TRAIL
SUINE a2 SUITE 302
NAPLES FL 33340 NAPLES Fi. 341034439
us Us 8. Dale Incorporaled or Qualified 3a. Dale of Las! Report
] 06/10/1995 04/19/1996
2. Principal Place of Businoss - ;2:a. Mailing Address 4. FEI Number Applied For
21 ] 26| _ 650583500 Not Applicable
. ) Suite, Apt. #, efc. i
Sulte, Apt. #, etc I uite, Apt. #. ete B. Certificale of Stalus Desired (| 38'75 Ad’:,m'ona'
22 1;‘ Fee Required

City & State

Cily & Stale
28

. Election Campaign Financing

$5.00 may Be

Trust Fund Contribiution Added 1o Fees

Country Zn

2] 20] 20]

Country

. This corporation has liability Tor imtangible taxinder s. 199.032,
i;} Na

Florida Statutes D Yos

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

1200

C T CORPORATION SYSTEM

SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

81 Name

82| Stroot Address (P.O. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in ihe State of f londa Such change was authorized by the corporalon’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the abligations of, Scction 607 0505, Florida Stalutes.

CR2E034 (9/96)

information indicaled on this annual reporl or supplemental annual report is true and acourale and that my signalure shall have the same lega! effect as if made under oath. that
+ am an officer or direcior of the corparation or the reccivor or frusteo ernpowerad Lo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name

//A/ﬂ-’

appears in

CILANATI

Biock 12 or Block 13 il changed. or on an allijilh an address,
i r. s R .
IDE: /; L g" gl j/-éhﬁ; ; .

SIGNATURE — e — — - — —
Slgnalure, lypod or prnled narne of registered agent and Loe ¥ appheanlo (NOIE Hegistored Agent § grature 1equircd whoe rinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE )] L petete TITIILE [J change [ Addition
NAME HUGHES, KATHLEEN K 1.2 NAME
seeer anoress | 1260 N COLLIER BLVD 1.2 STREET ADDRESS
CITY-81-2IP MARCO ISLAND FL 33937 14 CITY-ST- 2P
e D [T oecete 24 TILE [(JCrange ] Addition
NAME SCHEEYZ, LARRY P 2.2 NAME
STREET ADDRESS 12& N COLUER BLVD 2 3 STREET ADORESS
CiTY-ST-2I> MARCO ISLAND FL 33937 2 ALY -5T- 210
e D [T ortete 31ME I Crange LT Adaition
NAME WEBB, TERESA K 32 WAML
smeer anoress | 1260 N COLLIER BLVD 34 STRLET ADDRESS
erv-sr-ze | MARCO ISLAND FL 33837 34 Y517
CTmE D e FRETIY; [T Change [ Addilion
NAME KING, KENNETH G 42 e
STREET ADCRESS 720 OHCHID DR 4.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33940 44 GITY-8T1-2IP
LE T oeceie 517TMLF [Jcnange  [] Addion
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-71P
THILE TJ DECETE E1TNLE O change [ Addition
RAME 6.2 NAME '
STREET ADDRESS .3 STREED AUDRESS
CITY-8T-2IP 54Chy-S1-2p
14. | do hereby certify that the informalion supphod with this filing docs not qualify for tho exemption stated in Section 139.07(3)i}, Florida Statutes. | further certify that the

Creds 28 e 1T



