FILE NOW: FlLlNG FEE AFTER MAY 18T IS $550.00

PROF I+ i-l OR-IDA DEPARTMENT OF,STATE -
CORPORATION " Sandra B. Mortham g. ﬁ F ﬂ
ANNUAL REPORT Seoretary of State I

1998 BB owoouo comomons 08 11 6 M1 11: 27
POCUMENT # Pg7000042191 (1) T

Corporation Name

T
SPECIALIZED NURSING SERVICES I}, INC. TALLAHH SLi TLORIDA

JANIIRR

Principal Placo of Business "~ Mailing Address
633 NE 167TH ST 633 NE 167TH 8T
SUITE 6 SUITE 61
NORTH MIAMI BEACH FL 33t62 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPAGE
¢ 3. Date Incorporated or Qualified
I, e 05/08/1997
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Numky Applied For
[21] B 7 /( &7 53 20 & ; Not Appiicabla
Suite, Apl 4, etc. Suile, Apl. #, elc. it
v r i e 5 Cenlificate of Status Desired $8.75 additionel
@_— o o 27] o Fee Required
Cily & State | Cry & State 6. Elaction Campaign Financing $5.00 May Be
(23 e R gt_;[_ Trust Fund Conlribution Added to Fees
Zip . County A Counlry 8. This corporation owes or has paid the curreni year intangible
24| L 25] J?Q ___________ 180y Personal Property Tax due June 30. Aﬁxﬂs O No
. N D Nume and Address ol Currenl Reglstered Agenl R ___10. Name and Address of New Registered Agent
DUBFIOW DUKER & ASSOCIATES, P.A. 81| Name
2840 UNIVERSITY DR 82| Slreet Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33085 .
3
B4] City FL 85| Zip Coda

T Bursuant ta the provision s of Sections 607 0502 and 607 1608, Flonda Slatules, the above-named corporation submils this stalement for the purpose of changing is registered
aflice or rogisternd agont, or bethin the Sate of Flodida Soch chonge was aulhorized by the: corporation’s board of directors | hereby accept the appoiniment as registored
agenl. b am famitiar with, and aceept the obligalions of, Scclion 607, 6"0" [lorida Statutes

BIGNATURE ___ . . e I - —

Signatun e typad o predeed name £ o st end gl P18 apes i sbile {NOTL Flegistored Agent signatueo required whon reinsialing) DATE
12, CUTONICE RS AND DIRECTONS N 13, ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS I 12
TILE 1Ty o © o T [T change ] Addition
HAME KELLIER, MARJORIE 12 NAME CHO ) S S s, e A Rt
streraopness | 833 NE 187TH ST SUITE 601 135THLED ADDRESS (kb1 5:’33“’“01 118-~008
CITY-S1- 2P NORTH MIAMI BEACH FL 33162 o 14CTY-5T- 20 @] 00,00 ek 150, 00
THLE T o Toaar 7 2o i [TChange L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREFT ADDRESS
CITY-§1-21 e _ 2 40ITY-§1-2
T | O orurte a1 T » Tchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
City-51-21p L 34 C1Y-5T-21P
[ [ oerrre 41TLE (T Change [ Addilion
HAME 42 NAME
STREET ADERESS 43 STREET ADDRESS
CITY=51-2P S 44CITY-51-2IP
e B | S1IILE [Tchange [ Additian
NAME 52 NAME
STREET ADIDRESS 53 SIEET AUDRESS
CITY-81- 1w e 54CITY-51. 7P
TILE RS §111L [Jchange [ Adaition
NAME / 6.2 NAME
STREFT ADIIRFSS b (-0 63 STRELI AUDRFSS
GITY-§1- G4 GIY-ST- 2P

14. i hereby certif ml e mlannation s e :1 with the hlnnq does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlber certify that the information
indicaled on this anaual reporl or supplemental aonual report is Uee and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the cotporaton on the eceiver ar iustee omfowered 10 axecuts this repart as required by Chapler 607, Horida Statules; and that my name appears in

Block 12 or Block 13 changed, ar on an atlachungid
! 2L7/G8 o LD 66

CIAMATIIDE. A

CR2E034 (10/97)



