e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION / p Sandra B. Mortham
ANNUAL REPORT

1996 s
DOCUMENT # P95000058237 (5)

1. Corporation Name

LINHYL NURSING SERVICES, INC.

Sccretary of State
DIVISION OF CORPORATIONS

I

N M

Principal Place of Business Mai@_;dc;ress
4775 NW & STREET 4775 NW 6 STREET
PLANTATION FL 33317 PLANTATION FL 33317
mai.'[)-u_t;:_ih-c-(lrbarrated or Dualfed | 3a. Dale o' Lééiheport i T
2. Principal Place of Busingss 2a. Mailing Address T T A T onbe ™ - B ’ Applied For
[21] 126 o 1 e 65-0600345 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 5. Cerifcate of Status Desired [ $8'75 Add_niona!
—2?| ;] - o B o " Fee Required
| Ciys State | Oty & State 6. Election CH[]Wpé\igﬂ Financing 0 $5.00 may Be
12_3] 28] ) ) L R Trust Funcl Sontribution ! Added 1o Fees
| 2ip Country _ Zip B Country 8. This corporation has habilty for ntangible 1ax under s 199.032,
2-;| ?ﬂ 29 30] Flonda Statutes Ef‘fslzs I Ne
9. Name and Address ol Current Registered Agemt i o - r}i_a_rpe ‘and Address of New Registered Agent
: 81| Name
MCCARTHY, LINDA | (B3] Strenl Adonass (.0 Fiox Nuniber is Not Accenialie)
4775 NW 8 STREET I ) .
PLANTATION FL 33317 83
lea| cy T T FL asl Zip Code

11 Pursuant o the provisons of Gections 607,0502 and 507 1E6H Frowida Stanites, 1o above nanied carporation submits s slatomirat for the pUrpose of changing ts registered office
or registerad agent, ar both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereoy ateept the appointment as registered agent. am
familiar with, and accept the cbligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . . . . - . . . . . ) .l
Sigriahure typed ar prntad nanie of registeres agar! and tile i apyboane INOTE Higer ¥ sl g bty LAtk rn‘-
12 OFF ICERS AND DIRECTORS o 3 W_f«_F_)_L}\_T__!QNﬁSLQH&@Q&:’S JO OFFICERS AND DIRECTORS IN 12 g
TILE D [C] DRLETE 1 1TINE } [ Change  [] Addtion |y
hent: MCCARTHY, LINDA 12 8ANE 3
s aonsess | 4775 NW 8 STREET 3 STREE | ADDR:SS @
CITY -S1-2P- PLANTATION FL 33317 _ CWeorveseze b &
TILE 3 DELETE 21Tt [ Change [} Addition | ©
NARE 2 2 NANE
SIREET ADDARESS 2 3SIREET ADORESS
CiTY-ST- 217 - . o jaresere
TITLE [T] DELETE KRR [J Change  [] Addition
NAME 32NANED
STREET ADDRESS . \ 33 STREE| AMDRESS
G- 127 ! . o Nosomesier 1
TIME [] DELETE 4 1THLE [ Chasige [} Addition
NAME 42 NAME
SYREET ADDRESS 43 5THEEI ADDRESS
| CTY-s1-7° ederste | )
TILE ] DELETE 5 1THLE [ Charge  [] Addilion
NAME 5 ¢ NAME
STREEI ADDRESS 5 3STREE | ADDRESS
Coy-Si-2P D JR-1 X L1 S S Y —— i
TITLE [ DELest f 1TIILE [ Change ] Addilien
NAME 67 NANME
STREET ADDRESS 63 STREET ADDRESS
Cily-ST-2P Pl N o REACTGSTAR ] . .
14. | 6o hereby cerlify that the infogation/supplied wiil thia filin arfty furnished and does nab guatity for thee exer stated in Section 119.07(3)x), Flonda Statutes. | further
certify that the information in if alnd b this ann f dnental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
cath:; that | am an officer or 4 the corp Frecgyon of trustes enipowered 10 execuls 1hs report as reaured by Chapter 807, Florida Stalutes; and that my namie
appears in Biock 12 or Blogf wged, @rlgn a wit an address
SIGNATURE: x/' /5L’ M 7. efef  959-583-2308
[ATURE AND TYPEDFORERE &I GNING OFFICER OA DIRECTOR B gt ok Phone #




