FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFEIT ,f ‘{"é‘v _ FLORIOA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DQCUMENT # P9B000054192 (5)
ANTARES NURSING. INC.

O MRS

Principal Place of Busingss Maiting Address
3840 HILLSBORO BLVD 3840 HILLSBORO BLVD.
. SUITE 14¢ SUITE 141
; DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
06/24/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0679071 Not Applicable
Suite, Aptt. #, alc. Suite, Apl. #, elc.
d P 5. Certficate of Status Desired [ $8.75 Aaditional
;2—| 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pakd the current year Intangible
m 25 ;9-] a0 Personal Property Tax due June 30. [ Jves [ No
T 9, Name and Addrass of Current Registered Agani 10. Nams and Address of New Reglstersd Agent
BARCUS, KELLEY JO 81| Name
i 3840 HILLSBORO BLVD. 82| Stree! Address (P.0. Box Number is Not Acceptable)
SUITE 141 -
DEERFIELD BEACH FL 33442
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, FHorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
" office or ragistered agenl, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad
: agent. | am familiar wilh, and accopt the obligations of, Seclion €07.0505, Florida Statutes.
L SIGNATURE . e e
| Signatwa, fyped o protéd namo of regetered apnnt and lite it apphcalin (NOTE: Repistered Agent aignature requirad when reinslating DATE
P 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o T D [T otcete 11 TTLE [dchange [ Aduition
i) mame BARCUS, KELLEY JO 1.2NAME
streen aoorgss | 3840 HILLSBORO BLVD. 1.3 STREET ADDRESS
w1 emy-stae DEERFIELD BEACH FL 33442 1.4 GITY-81- 2P
G e [T oELETe 21 TNLE [T Change  [J Addition
4 NAME 2.2 NAML
0| STREET ADDRESS 2.3 STREET ADDRESS
f)
CITY-ST. 20 2.4 CITY-ST-ZIP
Pl e T DEcere 31TLE LI change ™ LT Addition
A NAME 3.2 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
- | cv-si-ze 34, CITY-ST-2IP
ME [ pecete 44 TILE [T Change 1! Addition
E O NAME 4 2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
* | _ciy-sT-2p 44 CHTY -5T-2P
TIILE T DELETE 51 TILE O Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY -81-2IP 54Cy-5T-2IF
TMLE [T ofLete 61 TITLE T change  T_J Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Cry-81- 2P 64 CITY-§1-20P

14. | hereby cerlify that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
; indicated on this annual reportgr supplomental annual repart is true and accurate and that my signature shall have the sama lagal effsct as if made under oath; that | am an

i officer or director of the cor | ah op thg roceiver gr irustoe empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

\ Block 12 or Block 13 if chany/jfe g atlachmp ilh an address.

T o e Blraone 8 & ;e o 2 o

CR2E034 (10/97)



