[ R—

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

~10-Entity. Namg ~ wmeme ool B
ACCU-CARE NURSING SERVICE INC.
Frincipal Place of Business Mailing Address 44UU4I0VL
2375 N TAMIAMI TRAIL 2375 N TAMIAMI TRAIL
SUITE 300 SUITE 300
NAPLES,FL 33940 US NAPLES, FL 33940 S
I — mil L
Suite, Apl. #, etc. Suite, ApL. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0583500 Not Applicable
Zie Couniry Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Aequired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD i Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
e E e em e = - e e e . City- . - - . ~ - - FL Zip Code_

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
l

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicabla. {NOTE: Regislared Agent signatura required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 - . .9 Election Campaign Financing $5.00 May Be
After l\‘lay 1, 2004 Foe will ba 5550 00 “Trust Fund Contributicn. O, Addedto Fess
10. - - - - -~l- - QFFICERS AND DIRECTORS. . .. .. a1t s i ADDITIONS/CHANGESV T OFFICERS AND DIRECTORS IN 11
mie ~' ID O Delete TITLE O change [ Addition
nae © " HUGHES, KATHLEEN K NAME
STREET ADORESS | 1260 N COLLIER BLVD STREET ADDRESS
CITY-ST1-2IP MARCO ISLAND, FL 33937 . CITY-ST-ZIP
TMLE D 3 Delets TME 1 Change [ Addition
NAME SCHEETZ, LARRY P NAME
STREET ADDRESS | 1260 N COLLIER BLVD STREET ADDARESS
CITY-ST-2IP MARCO ISLAND, FL 33937 CITY-ST-2IP
TITE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ap__ | . o N CITY-S¥-2IP )
TITE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-21P .
e o . t [ peleta TMLE ] change [ Addition
NAME ’ e HaME
SrgeTADDRESS | T T e | STReeT anDRESS
CRITY-ST-ZP - L _ CITY-$7-11P

12,1 hereby cenlify that the informatioh slpplied with this flllﬂg does not quahfy for the exernption stated in Secnon 113, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppelemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporationor the receiver or lrustee empaoweregla execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or dn'an attachmenit with-an address, wﬂ fl othg gimpowered.

Daythme Phuu ¥ ]




