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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;,:IC;ZHC';;):PSC‘)‘:ZTIONS Secretafy Of State

DOCUMENT # P97000032542 (7)
FORT MYERS NURSING AGENCY, INC.

WO

DO NOT WRITE IN THIS SPACE

Principal Piace of Busingss Mailing Address
3040 EVANS AVE. STE. 109 3549 EVANS AVE. STE. 108
FY. MYERS FL 33901 FY. MYERS FL 33901

a. Date tngorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 5= o0 TS50 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc
_J < P ~—1 P 5. Cerlificate of Status Desired (] $8.75 addilonal
n 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 23] Trust Fund Contribution ] Added to Fees
Zip Country &ip Country 8. This corporation owes or has paid the cufrent year intangible
l‘;‘l m _2—9—] ;l Personat Property Tax due June 30. vYos [ No
¢, Name and Address of Current Ragistered Ageni 10. Name and Address of Now Reglstered Agent
1
PAMPINELLA, PHILIP 81| Name
3048 EVANS AVE., STE. 100 82| Strest Address {P-O. Box Number 1s Not Acceptabie)
FT. MYERS FL 33801
83
B4] City FL ]asl Zip Code
11, Pursuant 1o the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterant for the purpose of changing its registered

office or registered agent, or both. in the State of Florida_Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registerad
agen!. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE I R
Sigoatire, typed o funledd nare of regrileing Agont and 11k 1 apghcatle {NOTE Ragsterod Agent signalure required when renstating ) DATE
2. CFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE D [T oeceTe 1.1 TILE ﬂcnange [T Agdition
NAME PAMPINELLA, PHILIP 1.2 NAME
sweeraporess | 1439 SE 24TH AVE. 1.3 STREEY ADDRESS ab‘ / 7 &, RE ﬁJNpA f K Wx
CiTY-§1-2P CAPE CORAL FL 33990 14 CITY-51-2P 4
TilLE D [T perere Z1TLE Change Addition
NAME PAMPINELLA, JACQUELINE M 22 NAME
sreet aophess | 1431 SE 24TH AVE. 23 STREET ADDRESS 36'17 £. Rg ﬂM’PA PKWX
CITY-51- 2 CAPE CORAL FL 33980 zaomvstze [P ALE L2 37¢
TILE CJ pevere 31TIMLE Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1- 20 34.CITY-5T-2P
TME T DELETE 41TTLE Ul Changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-§T-2P
TITLE [T bEceTe 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-5T- 21
THLE T petEre 61TTE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2 64 CITY-ST-2iP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida Siatutes. | furthar certify that the information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: @ 221 4. /% e B iiP PAmtind I A #4298 - 542 -09%0

CORPPF:Z?HFFI\-;ION _ ‘:2;\ X FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

CR2E034 (10/97)



