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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 2 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPCRT Sacratary of State S t f St t
1998 S DIVISION OF CORPORATIONS clretar 5’ O alc
DOGLUMED P96000102771 (8)
GOOD NIGHT NURSE CO., INC.
Principal Flace of Businass Mailing Address H"““’ “l“"l |||" I|m I”H ||||| "'“ II“I "I" '"“ \Ill' |||| |||’
01 BTH AVENUE NORTH 8071 6TH AVENUE NORTH
ST. PETERSBURG FL 33710 §T. PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/23/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number q- 34 LOY Wl Appiied For
21 26] APPLIED FOR Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired (] $8.75 addiional
22 ;' Fee Reguired
Gity 8 Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Confribution ] Added to Fees
Zip. Couniry £ip Country 8. This corporation owes or has paid the current year Intangible
;;] E’] m 30 Personal Property Tax due Juna 30, [ ves No
9. Name and Address of Currenl Reglsierad Agent 1. Name and Address of New Registered Agent
B1| N
GALLAGHER, RUTH ame
6071 6TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33710 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or regisiered agent. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiersd
agent. 1 am familiar with, and accept the obiigations of, Seclion 6070505, Florida Stalutes.

SIGNATURE
Signatwro, typed o printed name ol ragsinad agont and Wle if apelicuble. (NDTE Regisiored Agent signalyre required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PVST [ peLETE 11TIILE [ Change ] Addition
NAME GALLAGHER, RUTH 12 NAME
sreetanoness | 6071 6TH AVENUE NORTH 1.3 STAEET ADDRESS
CITy- $1- 2P ST. PETERSBURG FL 33710 14 CITY-ST-2P
TIMLE ) [T oELETE 24 TILE {TChange ] Addition
NAME GALLAGHER, RUTH 22 NAME
sreeraboness | 8071 6TH AVENUE NORTH 2 3 STREET ADDRESS
CITY-57- 2P 87. PETERSBURG FL 33710 2.4 CITY-5T-2P -
TLE [V DECETE 31 TILE [ Change "TJ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRCSS
CiTY-S1-2iP 3.4.CI1Y-§T-20P
TILE R LUTTLE [T Change T Addition
RAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [T DELETE 51TMTLE [T change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-21P 5.4 GITY-ST- TP
TITLE (7 DELETE §3TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-SI- 2P
14. | hereby certify thal the information supplied with this {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalicn

indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that 1 am an
officer or dirgclor of the corporation or 1the roceiver or lruslee empowered (o execute this repor as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed., or attachment with an addess.
QIGCNATIIRE-: (/RMW : 11q/q8

CR2E034 (10/97)



