2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 08:00 AM
DOCUMENT # P95000058237 i T ecretary of State

1. Entity Name
LINHYL NURSING SERVICES, INC,

Principal Place of Buginess Malling Address . B
4775 NW 6 ST. T 4775NW6ST. . .
PLANTATION, FL 33317 ~- ~ PLANTATION, FL 333717

MO i

’ o Emem e 05172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE - | 4. FEI Numger - Applied Far
R - L R o R 65-0600345 Mot Applicable
. o : $8.75 Additional
E : 5. Certificate of Status Desired O - iona

Fee Reqtired

6. Name and Addross of Current Registered Agent

MCCARTHY, HYITON | - DO NOT WRITE

4775 NW 6 STREET 1\J

PLANTATION, FL 33317 |N THIS ST:’ACE

8, The above named eniity submits this statemant for the purpose of changiﬁg iisTegTste]-ea officaor regi_ste.r;d_ag;_ent. or both, inthe State of Flotida. | am familiar with, and accept
the: obligations of registered agent,

SIGNATURE _ R

Signaturg, typed or printed nama of ragistered agent and title if apalicable. {NOTE. Regislered Agent signatum;aqulr-snrﬁh'e; rei.nslaunu‘.l DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Comrit}ption‘ [0 . Added to Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS | . L T
e D R i P
NAME MCCARTHY, LINDA
STREET ADDRESS | 4775 NV 6 STREET
orv-si-2p | PLANTATION, FL 33317 _ L0000 367384 ‘
e AD — e o PB/23/05-B000A-005 150.00
NAME MCCARTHY, HYLTON e o T

STREET ADDRESS | 4775 NW 6 STREET
cITy-$7-2IP PLANTATION, FL 33317

TITLE
NAME

s s DO NOT WRITE

R - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP 4 g

Lt T e e S 2RI - T
UTE ;

NAME
STREET ADORESS
CITY.ST-2P

TLE
NAME rhegarm - R
STREET ADDRESS i
CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filing deas not qualify for the exernption stated in Section 119.07#3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowsred 1o exegute this report as required by Ch 7, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgrass, with gll other like smpowgred. . 7 .,(7/
L 5085 ooV 2T
Date T

SIGNATURE:

Daytime Phone #

GNA /.NDTW:FJ: OR PRINTED NAME OF SISNING OFICER OR DI c'rol:/(

Fd



