FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # P95000096260 (1)
A PERSONAL TOUCH PRIVATE NURSING SERVICES, INC.

Principal Place of Business

6417 40TH AVE N
ST PETERSBURG FL 33209

Mailng Address
6417 40TH AVE N

$T PETERSBURG FL 33709

TR

3. Dale Incorporated or Qualified

12/20/1995

3a. Date of Las! Reparl

NiA

2. Pincipal Place of Business™ | 2a. Maling Address T T AR Number Applied For
21] . 25] B 5q - 335 Qb Qg Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, efc. $8.75 Additional

_ L 5. Certificate of Stalus Desired O

(22| 27| Fes Required

B C|t, & State | Ciy & State 6 Electan Campa\gn Fmancnng O 35_00 May Be
[23] 25] Tru:ft_ Fund Contribution Added to Fees
- "7\;) Country Zip Country 8. Tnis corporation has habilty for intangible tax under s 199.032,
w Tsl 29 El Florida Stalutes [ Yes ﬁ
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S R T T e S R e o e
MARSHALL, STEVEN D [82] Sireet Address (.0, Box Nurnbor is Not Acceptabie)
6417 40TH AVE N ~
ST PETERSBURG FL 33709 63
B4 Ciy FL Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above -nanied corporation submits this slaternent for the purpose of changing its regstered office
or registered agent, or both, in tho State of Flodda. Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agont. | am
familiar with, and accept the cbiigations of, Seclion 807.0505, Flordla Statutes.

SIGNATURE _ . . . L . ) o . .

. Stgratnz tyed o prntead rianie 6 regisitaed agent 8ad ke apphean NOTE Faagisterad Agent Sgoatre i arord wheo res st Ui [AATE ’l.f?
12. OFF ICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DECETE TTME \ K O Crange IR Addtion |y
e MARSHALL, BRENDA K o | margha abrende, %

. 41y 4e o
sieer anniess | 6417 40TH AVE N 1aSIREET AOORESS | B0 bu pl 337 Dﬂ w
oesw | STPETERSBURGFLA3708  Fionsige |4 PAAToum HLER09 -y
T [J DELETE 2 1TLE srr‘ D [ Change W, Addton O
NAME 2 ¢ NAME M\ w“;‘ .
STREET ATDDRESS 2 I5REE ! ADDRESS lﬂq ‘1 qo Wt’

wovsw |3, Pelersborg FLOSION |
NTLF [} DELETE 31TILE [] Change  [] Addition
NAME 32 NAME
STREFI ADDRESS 33 STREET ADORESS
erv-st-ar | e e e e s e BATIYCSEDE ] R —
TI1LE [] DELETE 41T {7 Ctange ] Additian
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTy-51-2P e e e e e AAETOST IR e e 2 e ]
T1LE [C] DELETE 5 1TIE [] Change [} Addilion
HAME 52 NAME
STREET ADCPESS 53 SIREE] ADDRESS

| cuy-sear 54 CHTy-S1- 2 N ) -
TITLE [ DELETE 6 1701LE [ Change  [] Addition
NAME 62 NAME
STRELT ADDRESS £ STREET ABDRESS
oy-s1-q6 4 B4CITY.ST- 1P

| 14 1do hereby certify that the information supplied with this filing is voluntarily Afurnished and does not qualify for the exemption stated in Soction 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or director of the corporation or the receiver or trustee enpowered to execute this report as required Dy Ghapter 607, Flonda Statutes; and that miy name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATUR K /Mgl Brenda E-Marshal] ‘//ﬁ/ 7é

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

- G13 3Y3 893/

,maprml |_




