SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUG
AMOUNT DUE ON OR BEFORE 8/7/96: $

7,1996.
(IF DISSOLVED, MINIMUM AMOUNT DUE Y0 HERSTATE: $375.)

PROFIT FLORIDA DEPARTMENEEEF STATE
CORPORAT|ON Sandra B Mortj
ANNUAL REPORT

Secretary of §
TIONS

1996

DOCUMENT # P@5000097785 (6)
HART NURSING SERVICES, INC.

s NN

DIVISION OF COHP

642 NW BITH AVENUE 642 NW 89TH AVEMNUE
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Quail od 3a. Date of Last Feport N
2. Prncipal Place ¢f Bus ness 2a. Mailing Adclress 4. FEI Numher LApphed For |
S 25] (_}6 - D[P 3[ 39-(0 ) Nat Apphcable
Suite, Apt #, £tc Sude, Apt #oClc
L AR ¢ = e B e 5. Certficate of Satus Dosired D $8.'75 Adqmonal
—EI 271 Fee Required
[ City & State | Cuyg State 6. Election Campaign Financing [_j $5.00 May Be
ﬂl__ R o 281‘" . o Trust Fund Contribution - Added to Fees

Dp ~ Country Z1p 1 Counlry 8. This corporation has hat bty fur intang o ta under 5 192 032
;:l 251 E! 301 . . Flonda Statutes [] fes N

A 10. Mame and Address of New Regisigrfﬁr gent

9. Na_me and A&&resé:o'_'i:_f‘,_'i::_'rféﬁ?heglstered Agent

81| MName

MULLIN, JAMES G
2263 NW BOCA RATON BLVD. STE 205 82| Siree: Address (RO Rox Numiber is Not Acceptable)
BOCA RATON FL 33431 - , —

83

|84 Cily ’

FL 85{ Zip Coda

11. Parsuani 1o the provisians af Socions 607 (502 anri 60 7608 Fionda Slatates the abave named corporaban suDrls hes stalenent fur ther parpose of changng its registerea
office of registerea agant o both i the Sta af Fiovida Such change was aulhonzed by [e corporato’s poacd of dwectars | hotceby aecept ING apponioent &% (eoesterncd
agent | am familias with, aid accepl the obkgahons of, Section 637.0605, Flonda Stadlates

SIGNATURE _ . e e . e e e . 3
e Cpere e et et A0 an d Ee g g (RO Ry e e 1 AZen? 5230AM 0 Te s Sl poanl ey [N o

12, OFEICE RS AND DIRFCTOHRS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
| A gl s U .- s s I-riovinl i S SR o

TILE 1 D __l DELETE 1ITTE ]:] Charge | ] Adamon | 6B

NAME EARHART, JESSICA E 12 havse 3

sl annpess | 642 NW 89TH AVENUE 13 SIREE] ADDRESS 2

Oy -S1- 2 PLANTATION FL 33324 Leniy-sl 2P @

TILE [ ] oeeeie 21 TIILE [ Trangs [T adtaon |O

NAME 22 HAME

STREET ADDIRE §5 235N ADDAESS

CiTe-31-1F ) Rz aomioseoe ]

THLE [ oecen 31T [T cramge [] adstan

NAME 37 NAME

STREET ADORESS 35 STKET ADDRESS

CUlv-5T. 2 ‘ ) o 34 QTY-SI-2P L . -

TE [T Deere 41 1ME [ 7 crange [_] Admtior

NAME 4 2 NAME

SIAFET ADDRESS 43 5TRER] ADORESS

CIY S1-0w ) i 44TIY-S1 7P i ) o )

TLE 7 breete 1IN [T chage [} Adonen

NAME 5 3 NAME

STREET ADDRESS 53 SIKECT ADDESS

cnveste | o Nsacmsrze N i

TTLE [} peert 6 11TLE [T chage [ Adtoon

HAME 62 NAME

STAEET ADDRESS €3 STRECT ADDRESS

CiTY-§1-2IP 640TY-5T- 4P ]

14. | do hereby certify that the iaformation Suppited waith this filing is voluntarily furnishea and does nol quahiy for Ihe exemplan stated it Section 119 07(3)(k}, Horida Standes
further cezhity that the imformabor insicated an this annual report or supplercntal annua' reportis trug ard accurate and thal my signatare shall have the same legal ellect asaf
made unde- oath, na: | am an offcer or director of the corporation or e recever or trustoe empowered ta execute this reporl as fequ e by GChiapter 617, Flonda Statutes, ano

thal my nama appears in Blagk 12 or Block 13:1f changed, or onan attachmient with an address

¥

SIGNATURE: . 1 ,,é?ﬂ/?__ﬁa | @?*U‘{ 52-331§
Rk PP ST

SIGNAT!

I v



