SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT )
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

e

FILED
Sep 24 1997 8:00am
Secretary of State

DOCUMENT # P@g000102771 (8)

GOOD NIGHT NURSE CQ., INC.

o Mailing Addross

6071 BTH AVENUE NORTH
§T. PETERSBURG FL 33710

Principal Place of Businoss

801 E6TH AVENUE NORTH
ST. PETERSBURG Ft 33710

O

DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date of Last Report

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
;1—] R Z_EI_ o o Not Applicabln_‘
ite. Apt. #, 8lc. Surte, Aptl. ¥, eic, it
Suite, Ap - e An e B, Certificate of Status Desired D $8'75 Additicnal
E 2?J Foe Requlrad

City & State __ Ciy& stale 6. Elaction Campaign Financing $5.00 May Bo
_E] e _zﬂ__ i N Trust Fund Contribution Added to Fegs. N
Zip P Country 21 | Counlry B. This corporation owes or has paid the cyrrgnt year Int paible
24 25 L 29] e 30] Personal Property Tax due Juns 30. cg\:ei :’<.i_ }
9. Name and Address_ gf_rcg{[[t?nrlﬂﬁpgis@[gg__ ent o 10. Name and Address of New Registered Apgent
81| N
GALLAGHER, RUTH ame
6071 6TH AVENUE NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
SV PETERSBURG FL 33710 1
84| City B85] Zip Code
- FL |*|

11, Pursuani to the provisions of Scctions 607.0002 and 607
plfice or registered agoend, or bath, in the Stale of Flonda, Such char

[le
agent. | am familiar with, and accopt Ihe obligations of, Section 60?.@1{;05, Horida Statutes

08, Florida Statutes, the abave-named corparalion submils this statcment for the purpose of changing its registered
¢ was authorized by the carporation's board of directors. | horeby accept the appeiniment as registered

SIGNATURE _____.. .. .. .. S e e
Signature, typod or printod nanac of rogiste eed a e and Lol 8 (NI Fogistered Agess signarure rguited whon teinstatng) DATE

12. ~ OHICERS AND DIRICTORS 3. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5

TILE PVST - T T DOowE TR T T Change Addition | %

NAME GALLAGHER, RUTH 12 NAME §

swreer aporess | @071 B8TH AVENUE NORTH 135THFET ADDRLSS ]

GITY-ST-2P ST. PETERSBURG FL 33710 14CITY-5T- 2P &

TmE D “TTueteTe 21 TNLF ['change ] Additon | &

NaME QALLAGHER, RUTH 22 HAME

sTReeT ADORESS | BOT 1 8TH AVENUE NORTH 2 3STREET ADDRCSS

ervsi.oe | ST, PETERSBURG FL 33710 . 24008120

TITLE Tl 31 TILE [J Change  [J Acditien

NAME 32 NAME

STREET ADDRESS 33 STHFF] ADDRESS

CIY-ST- 2P e e N seonvsiae

e Toacr - " anme - [ change L] Addition

NAME 42 NAME

STAEET ADDRESS 4 3STREET ADDRFSS

GITY-$T-2P - ) - 44C01Y-§1-21

TTE - T T O 5 17ITLE [_] Change Addilion

NAME 5 7 NAMI /['/j Q‘}

STREET ADDRESS 5 ASTRIT ALDRESS q\]}(

CITY-ST-21P o o B4 CY-S1- 7P

TITLE o I W 3135 B TITLE [TCrange L] Addition

NAME 62 NAM 000002303510

STREET ADDRESS &3 SIREET ADDRESS "_’03/ 25/97~-01063--024

OITY-§T-21P L B  Aesom-siene | #4750, 00

14, | do herchy certify thal the information supphad wilh his filing docs nol qualidy for the exemption slaled in Section 119.07(3)(0). Florida Statules. | further certify that the

information indicated on Lhis annual repart or supplemental annudl reporl is tue and accurale and 1hat my signature shall have the same: legal ellect as if made under oath; that
| am an officer or directer of the corporalioen or the roceiver or trustee empowered 10 execute this report Bis required by Ghapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 i t with an address.
(>4 3

[ phrareCd, or gnan aljachme)
CIAMATI IDE. ﬁ@@&ﬁnﬁ Y LROTH CALLACHFAY. o2 - O~ ELrg



