:COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harrls
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1999 )

YOCUMENT #~ P96000042644 \/

Corporation Name

FLORENCE NIGHTINGALE CARE, INC.

‘incipal Place of Business

236 FOREST HILL BLVO.
'EST PALM BEACH FL 33406

Mailing Address
4236 FOREST HILL BLVD.

WEST PALM BEACH FL 33406

FILED §
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90004 002 ***150.00

IDOMID T Fwwas =

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/13/1996
Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
26] - 65-0785900 Not Applicable
i X ~ ite, Apt. #, etc. I K i
Sulte, Apt #.gle. N == - Sulte Apt. # eic 5. Certificate of Status Desired Cl $8.75 Additional
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
rz_li—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comporation owes the current year .
25| E‘ m Intangible Personal Praperty. (T ves B/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERRILUS, JESUMOND
4238 FOREST HILL BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 =
84| city FL as| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chany

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

GNATURE
Slgrature, fypedd or printed name of registorad agent and litls if applicablo, (NQTE: Registared Agent sigi raquirad when rei ing) DATE 6’?
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
E D (I peLere 1TIME [ change L[] Addton | =
I PIERRILUS, JESUMOND 12 NAME §
eeTanoress | 4236 FOREST HILL BLVD. 1.3 STREET ADDRESS w
YST.ZIP WEST PN.M BEACH FL 33406 1.4 CITY-ST-2F g
£ D [ oeLeTe 21TIE (] change [ ] Addition
i PIERRILUS, WILADINE 22 NAME
eeraocress | 42368 FOREST HILL BLVD. 23 STREET ADDRESS _
8121 WEST PALM BEACH FL- 33406 - - “N2acirvsrze e e
* U[ S SE S 7EP # ﬁ /V /b-El DELETE HITME D Change D Agdition
I ' —_— — ASC- Yoz
EET ADORESS 7/ / N Lo 070” SIKEES 3.3 STREET ADDRESS
STaP E L. / 34 CITY-ST-2IP
£ (] beLeTe 41TME [ change [_] Addition
i€ 42 NANE
EETADDRESS 43 STREET ADDRESS
1sTze L4 CITY-STZIP
E D DELETE SATITLE D Change D Addition
I 5.2 NAME
EETADDRESS 53 STREET ADDRESS
r572P 5.4 CITY-ST-ZIP
E [l oeLete 61TIME [ change [_] Acdition
= 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
rST2P 6.4 CITY-ST-ZIP

| heraby certify that the information suppiied with this fjl
indicated on this annual report or supplemental an
B gtion or the recg

an officer or director of the e
in Block 12 or Block 13 i,

IGNATURE:

o8l report
er or tru

an address.

¢"doe not qualify for the exemplion stated in section 119.07(3)(7), Florida Statutes. 1 further certify that the information
S true and accurate and that my signature shall have the same legal effec as if made under oath; that | am
2¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

qn) ore

gz REQUIRL D S EY S0 AM hi- 1&1"?3‘73
'ED NAME OF SIGNING OFFICER OR DIRECTOR Data ! Daytima Phone 3



