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)BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8147/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
.. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secralary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

. LINDA FRANCE NURSING AGENCY, INC.

POCUMENT # P96000027823 (9)

Mailing Address

Principal Place of Business
_ pMEW
G387 WD 15 CT w87 N

FILED

Sep 03 1997 8:00am

Secretary of State

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3e. Date of Last Reponl

! ] ?
Ae) Spaimgs, P4 Gl Sppings , Flo Py wpams
2. Principal Place of Businoss D—%Alﬁ 28. Mailing Address 4. FEI Number e Applied For
Eﬂ 26 £ [05_"_0 '7 5 3 ’ b ‘:'.) Not Applicable
te. Apt. #, otc. e, ADL #, elc. 7 i it
Sulte. Apt. #, elo —J Sufte. Apl. #, clc 5. Certificate of Btatus Desired O $8'75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution 0 Added 1o Feas
. Zip Country Zip | Country 8. This corporation owes or has pald the currgnt year intangible
24 ?5] ;;] 30.] Pergonal Property Tax due June 30. K] Yes [ Ne
) 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
T
- FILINGS, INC. 81 Name
3732 NW. 16TH STREET 82| Street Address {P.O. Box Number is Not Acceptablo)
FORT LAUDERDALE FL 33311 L
83
84| City FL E{ Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the Slale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept 1ho ebligations of, Section 607.0505, Florida Statutes.

s e

——— e 5 R

|. r < r. 5y Bl .. " =

SIGNATURE __
Signature, typod o printed namo ol rogisiered agonl ang tia il applcabio INDTE Regislored Agent signalure required when renstating) DATE

12, . ___ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DNE Ww g! gq U w LI oeLeTe 11TE [T change T Addition
NAME FRANCE, LINDA /5 th CoH ronme

stneerapoeess | @0G@EOBALSRRINGS-BRIVE- (o0 / Sfﬁ; Mo | 135t aooress

- CITY - 5T-2F CORALGPRINGSFL99885 1y 2 -3’/)@ 14 CITY- $1-7

TITLE ’ R ITTiAAE XN [T cnange [T Aduition

1 e 2.2 NAME

" STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-219 2.4 CTY-5T-2IP

TITLE [Toeee A TIILE LI Change ] Adgition
NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-2p 34 GITy-81-2IF

Tme CJ oeeete S TITLE UTchange [ Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIvy-ST-21P 44 CITY-51-2IP

TE [T ottere 51TNLE T Change LT Addition
NAME 5.2 NAME

SYREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 29 54 CITY-81- 2P

[T [T oreeie BATIIE T T Change [T Adation

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P o i 6.4 CITY- §T-21P

14, | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual reparft or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
{ am an officar of director of the corporation of tho recetver or trustec empowered Lo execut
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

5
CIRANATIIODE ENE ASEINIEYE EY T

as reguired by Chaptprg07, Florida Statutes; end that my name

SN & @/‘7/4//

CR2E034 (4/97)




