FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT .

Secretary of State

PlgigNl;JmiylENT #P95000058237 03-26-2004 90028 041 ***158.75
LINHYL NURSING SERVICES, INC,
Principal Place of Business Mailing Address
4775 NW 6 ST. 4775 NW 6 ST,
PLANTATION, FL 33317 PLANTATION, FL 33317
ST S U AV
Suile, Apt. #, etc. Suile, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
65-0600345 Not Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired N ?ese‘:esql‘:’;?s;uo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCARTHY, LINDA | A%QMI&EZ&\#
NN OTERRAG - Street Address (P.O. Box Number,is Not Acceptabl -

£ 278 i, (o STresd

FAMARAG 8388 —r
295 MW (p STres { Lt
g[ﬂwfﬂ'!‘.ﬁw H 33317 cltnf/.eﬂ an FL |ZipCode

3377

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and aEcept

the obligations of registered agent.
7 OATE ? 7

SIGNATURE
Signature, typad or printact name of registered agent and title if appli gisiered Agent signature regulsd when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign E{nancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TNLE 78S ET T DirteTror [ Change xAddhiun
WAME MCCARTHY, LINDA | NAME P y /HFon mECaArdh
STREET ADDRESS | 4775 NW 6 STREET STREET ADDRESS ‘y 228 Aws b STTC u“’
onvsTIe | PLANTATION. FL 33317 s | TP lamdmtion) H 33317
TITLE 3 pelete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-ST-21P
MLE 7 petete WITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET AGGRESS
CITY-5T-2IP CiTY-SI-2IP
TITLE O peree TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-71P DTY-ST-71P
TITLE [ petete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-21P
TWILE ’ [ pelete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or diractor
of the carporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmeni with an address, with all oiher like empowergd

&
a—

SIGNATURE:

DIRECTQA




