FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMT FLOAIDA DEPARTMENT OF STATE
SOIION, e e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P95000058237 (5)
LT EA

1. Corparation Name

LINHYL NURSING SERVICES, INC.

Principal Place of Business Mailing Address
4775 MV 6 STREET 4775 NW & STREET
PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ 07/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} ;g] 650600345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 8.7 itiona
! P Lite, AP < 5, Certificate of Status Desired D i $8'75 Additional
E‘ 27 Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Bs
23 -2.3—| Trust Fund Contribution [ Added to Fees
Zip : Country Zip Country 8. This corporation owes or has paid the current year intangible
?4.] ?5‘[ —2-9-| a Personal Property Tax due June 30. [ ves Elno
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
MCCARTHY, LINDA 81| Name
4775 NW 6 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 o
B3
84| City S FL 85| Zip Code
11. Pursuant i the provisions of Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes, ) )

SIGNATURE
Slgnatute, lyoad or printed name of regestered agent and tite i applicable. (NOTE. Registerad Agent signature raquirad when reinstating) B DATE
12. QFFICERS AMD DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiILE D ] DELETE 1.1 TITLE AL D ) L JcChange  [XI Addition
NAME MCCARTHY, LINDA ! 12 MAME McCARTHY, HYLTON
stReer apomess | 4775 NW 6 STREET 1.3 STREET ADDRESS 4775 NW 6TH STREET
BITY-51-2P PLANTATION FL 33317 1.4 CTY-$1-21P PLANTATION, FL. 33317
TITLE [T DELETE Z1TTLE [ Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADOPESS
CITY-ST-2IP 2, 4CITY-5T-ZP
me [] DELETE 3TTLE [TcCrange [ Addition
NAME 3.2 NAME
STREET ADORESS *§ 33 STREET ADDRESS
CITY - S7- 2P 34, OITY-5T-ZIP
THLE L DELETE 41 THLE [ Change ™ L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21f 4.4 CITY-ST-ZIP
TITLE [T DELETE 51TMLE [J change ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-51- 7P 5.4 CITY-ST-2IP
TITLE [ oELETE 6.1 TITLE ’ [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP ) 6.4 OITY-5T-2IP

14, | hereby certify that the informatian supplied with this filing dees not qualify for the exemptien stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoart is trte and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation oF the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o an an atiachment with ans addresa. é /‘ ne o) y2 ? 5 j

5
(22 S a1 44~ 4 F-£25

—

SIGNATURE:

CR2E034 (10/97)



