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FILE NOW: FILING F

1998

EE AFTER MAY 18T IS $550.00

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

STRATHMORE NURSING, IN

2wy g e+

Principal Place of Business

P97000040895 (9)

C.

Mail_i;w'g Address

FILED

PROFIT ._-_-TLA_LOWDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam
CORPORATICON Sandra B, Mortham
ANNUAL REPORT Secrotary of State Secretary ()f State

(TR

BT T LTS

113 N. FEDERAL HIGHWAY P.O. BOX 1888
DANIA FL 33004 DANIA FL 33004
DO NOT WRITE N THIS SPACE
3. Date Ingorporaled or Qualified
A . o 05/05/1967
2. Principal Piace of Business 2a. Mailing Address 4, FEI N?cr Applied For
21 e Eﬁ] o é - ﬂ/ﬂ;ﬁg Not Applicable
Sulte, Apl. #, atc. Suite, Apl. ¥, otc. i
u P oto b—- ule. AP ol 5. Certificate of Status Desired D $B'75 Additional
22 — e z_ﬂ_,,,, Fee Required
City & Stale _ City & State 8. Election Campaign Financing $5.00 mayBs
23 el Trusl Fund Contribution Added 1o Fees
Zip | Couniry & Counlry 8. This corporation owes or has paid the cuggft year Intangible
m 25] . = j?‘ﬂ . NS—(II Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Repistered Agent 10. Name and Addrass of New Reglsterad Agent
ADAMS, GERALD J 81| Name
13 N FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptatle)
DANIA FL 33004
83
84| City 85| Zip Code

FL

31, Pursuant 1o the provisions ol Sections 607.0602 and 607. 1608, Flolida Statutes, the above-named corporation sUbMits this staiement for the purpose of changing its fegistered

13
1

indicated on this annual reporl ar supplemental annoal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
ofticer or director of tha corporalinn or the receiver or trustos empowared 10 execdla this report as reguirec by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 i changoedfar Zm atlachment with an address.

O L isa Pals — ol gt AIE]

ORI A T IS

4

office or registerod agent. ar both, in 1he Statn of floida Such change was authorized by the corparalion's board of directors. 1 hereby accept the appointment as registered
agent. | am lamiliar wilh, and accept the obhigat:ons of, Soction 607 0505, Florida Statutes.

SIGNATURE e .

Signaturer, typed o prnted nare of fegnered |]LI¢1 wh e o n!ul.\m.‘alm (NOTE- Rogisterad Agont signature raquirsd when reinstating) DATE :
12. OF FICE HS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVST T TDELETE RRL] T Change L1 Addition | &
NAME DAVIS, SYLVIA 1.2 NAME §
smeevaooress | 1801 S, OCEAN DRIVE, APT. 105 13 STATET ADDFESS a
CITY - §1- 2IP HOLLYWOOD FL 33019 14CIY-ST- 2P &
TITLE D [T DECETE 21TNE [T change L] Addition |Q
RAME DAVIS, SYLVIA 22 NAME
smeeranoeess | 1801 S. OCEAN DRIVE, APT. 105 2.3 STREF ADDRESS
CITY-§1-ZIP HOLLYWOOD FL 33019 7 2 AL{Ty-5T-7p
TITE [T pecETe 3UTILE [ JChange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP o - 34.CITY-81-2IP
TILE [T orieTe 4 TILE T Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P » 44 DITY-ST- 2
TILE 1 DELETE 5.1 TILE " [Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-51-21P o 54 GITY-51-2p
TLE [T pecETE BATITLE " [change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 21 64 DiTY-ST-2iP
14, | heraby certify that tho information supphed wilh this filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

{22957

N



