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

el R e e

. PROFIT SR FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
i CORPORATION K A $andra B. Mortham ay 4 1 ' a
! ANNUAL REPORT Secrotary of Siate S ry S
2 1998 DIVISION OF CORPORATIONS ecreta 0 tate
' MENT # )
DOCUMENT # P97000081212 (7
THE NURSE HOME HEALTH CARE SERVICES, INC.
S e s i A HII’}"I "I Ilm I"” "m "m"m Immm m H"Hm"m |||‘
75 NE. 6TH AVE.. STE. 200 75 NE. 6TH AVE., STE. 200
i DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
A DO NOT WRITE IN THIS SPACE
1Y 3. Date Incorporated or Qualiied
e o 09/18/1997

H 2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
Pl S 7 (S - 071X6. 45 9 Not Applicable
i Suite. Apt ¥, elc. ~ Sullo, Apt #, elo. 5. Coriicate of Status Desired 0 $8.75 Additional
e o _J_ZT] o Fee Required
: City & State I City & Stale 6. Elaction Campaign Financing $5.00 May Bs
£ 4;} ] 2?] Trust Fund Contribution O Added to Foes
: Zip | Country L Country 8. This corporation owes or has paid the oyrggnt year Intangible
|24 2;[ o 2ﬂ . i] Personal Property Tax due June 30. Yes [ No
’ 9. Name and Address of Current Registered Agenl - 10. Name and Address of New Registerdd Agent

OROZ, JELLICA 81/ Name

75 N.E. 6TH AVE.. STE 200 82| Street Adclress {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483 -

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and GO7.1508, Flonida Statules, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both, inthe State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

EolseNatuRe .
t Signaturo, lyped or I"ﬂ‘[_":'j*‘ o "'9"-“;:'[‘:] ay '.IF.II'IU I\'\: filj::\‘l;fkalr: (NOTE Rogisterad Ageri signalura required when rainglaling) DATE R‘
12, T OFICERS AND DIRFCIORS 13. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS N12___| &
= | me D [ betete LITINE [T Change [T Agaition | =
| e OROZ, JELLICA 1.2 Ntk &
| staeerAooRess | 3000 NORWOOD PLACE, N-104 1.3 STREET ADDRESS g
¢ | emv-st-zp BOCA RATON FL 33431 e 14ITY-51-27 o
b me D "ot 21 TILE [ thange L1 Additon |©
HAME OROZ, PHILIP 22 NAME
. | smeevaooress | 3000 NORWOOD PLACE, N-104 23 STREET ABDRESS
Vord omv-sT-2P BOCA RATON FL 33431 e 2.4 CTY-51- 4P '
x| e Oonfe 31TLE [ change L] Addition
L e 22 NAME
E’; STREET ADDRESS 2.3 STREE] ADDRESS
k3 LITY - 5T- 2P e 34 CIY-51-2IF
HEELT [J DicEE 41TIME [T Changs™ [T Addition
RAME 4.2 NAME
STREET ADORESS 43 STHEET ADDRESS
oImY-ST-2P o 44 0Y-ST-7F
rolTme [T hecere 517TLE T Change [ Addiion
L e 5.2 NAME
| sTREET ADORESS 5,3 STREE] ADDRESS
CiTY - ST-20P . 54C01Ty-81-2IP
TLE [T DILETE 61TILE [T change ] Addition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o 54 0ITY-5T- 1P
14. | heraby certify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)K1), Florida Statutes. i further certify thal the information

' Indicated on this annual report o
officer or diractor of the corporajtn
Block 12 or Block 12 i changed. o

pplementat annual reporl s tue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
ir g re(:cw(:rrv ?l(ru empowerad o execute this repofl as required by Chapler 607, Florida Stalutes; and thal my name appoars in
Sl il

attacine .address

Of)f)ﬂz{ L R Ly /6!’ £ 7 a8 Mool

r 9 s S FLRJEI . Y >



