i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED N OR AFTER SEPTENBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO BEINSTATE: $760.)

GORPORATION
ANNUAL REPORT

1897

Sandra B. Mortham

Secretary of Ylate ' S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000042644 (0)

1. Corporation Name

FLORENCE NIGHTINGALE CARE, INC.

AR G

Principal Place of Business Mailing Address
4236 FOREST HiLL BLVD. 423 FOREST HILL BLVD.
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daite of Lasl Report
05/13/1996 :
2. Principal Place of Business | 2a. Mailing Address 4, FE) Number # Applied Faor
21 26| Not Applicable
i . #, elc. te, Apt. #, . iti
Suite, Apt. #, elc Suite, Apt. #, el 8. Cerlificale of Slalus Desired D $8'75 Additional
22 27 Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangiblé
—ztl ;';] —2;| ;D—] Personal Propetty Tax due June 30. Oves KMo
9. Name and Address of Current Reglslered Agent 0. Name and Address of New Reglstered Agent
PIERRILUS, JESUMOND 81/ Name
4236 FOREST H"-L BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
83
[ea] Ciy FL 85] Zip Code

11. Pursuani to the provisions of Secticns 607.0502 and €07.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agant, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registe-ad
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Forida Statules,

. SIGNATURE R —
Signature, typad of printed nano of registerod ageat and Wil  applicatile (NOTE: Registored Agonl signature requirsd when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D 3 DELETE 11TILE [J change [T Acaition
NAME PIERRILUS, JESUMOND 1.2 HAME
staeer aooness | 4236 FOREST HILL BLVD. 1.3 STREET ADDRESS
OITY- 512 WEST PALM BEACH FL 33408 1.4 GTY -ST-21P
TMLE D [T oelEte 21 MLE [T Change ] Addition
NAME PIERRILUS, WILADINE 2.2 NAME
sreeraooness | 4836 FOREST HILL BLVD. 2.3 STREET ADDRESS
£TY- ST-2P WEST PALM BEACH FL 33408 2 40TY-51-2P
MLE [T DELETE 3% ILE i [T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ADDRESS
CITY-S1-2P 34.0ITY-S1- 2P
TLE [T oerete dANMLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry- 5Y-2IP 4.4 CIry- 51-2IP
e |mETGTE 5.1 1L D crange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-ST- 2P 5.4 CIFY-ST- 2P
TIEE I ofiere 611ILE [Tchange T Addition
NAME 60 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTY-51-2P 6.4 CITY-51-71P

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), FI
information indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have
| arn an officer &r directar of the corporalion or the receiver or trustee empowered 16 executg thi s required by Chapt,
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

AR A R T ] R B SR T T S

PRQFIT &5 . FLORIOA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O dam

CR2EQ34 (4/97)




