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

PRO{“ 3
CORPORATION

ANNUAL REPORT

1998
DOCUMENT # P97000108901 (4)

. Corpaoration Name

M.J.P. NURSING CARE, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AU AR A

Principal Place of Business Mailing Agdross
640 BREVARD AVE 640 BREVARD AYE
GOGOA FL 32922 GOCOA FL 32922
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/30/1997
2., Principal Place of Buginess 2a. Mailing Address 4, FEI Number 55— Applied For
21 E] 5 .5 f 4 é ? Not Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, elc. i
I_L g P 5. Certificate of Stalus Desired O $8.75 Adcitiona!
22 ] _ ] 27 Fee Required
City & State City & State 8. Elgction Campaign Financing $5_0° May Ba
Eﬂ ;‘ Trus! Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cunent year intangible
2_4¥ 256 ?B] 30 Persanal Property Tex dus June 30. Oves OnNo J
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglsterad Agent
WOLFMAN, STANLEY 81| Name
200 W MERH” 1 ISLAND CAUSEWAY B2| Street Address {P.0O. Box Number is Not Acceptable}
MERRITT ISLAND FL 32652 5
3
84[ City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgafions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e S
Signature, typecd Or Pritled haec Of roguatiered agent ghd tle o apphcatie: {NOTE. Registared Agent signature requrad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T oeiete 1.4 TITLE LT Change  [J Addition

NAME PRICE, MICHAEL J M.D. 1.2 NAME

streeT ADDess | 640 BREVARD AVE 12 STREET ADDRESS

CITY- 5T-2P COCOA FL 32022 14 CITY-ST-2IP

TE D T DELETE 21 TLE [J Crange ] Addition

NAME PRICE, K'ETTA 27 NAME

staeer anpaess | G40 BREVARD AVE 23 STREET ADDAESS

CITY-ST-2IP COCOAFL 32922 2.4CITY-ST-2P

TMLE [T oeete 31 TILE [T Change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-ST-2IP

TITLE [T DeELETE 41THIE U Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-7IP

TMLE [T peLete 5.1 TITLE LI coange L7 Addition

NAME 52 WAME P£

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2p 5.4 CITY-S1-21P 3 27

MLE [T otLene 61 TITLE =g B ;IE»a 7 Addition

NAME 62 NAME ~{3/1 / 58" 1 22--024

STREET ADDRESS 6.3 STREET ADDRESS w300, 00

CAY-ST-2P §4 CITY-51-2IP

14, | hereby cerlify thal the information supplied wilh this filing daes not gualify for the exemplion stated in Section #19.07(3)(i), Fiorida Statules. | further certn‘y that the information

indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal affect as if made un. B;hat | am an

ppears in

officer ar diracior of ihe corporation or the receiver or trusiec awcred t¢ exocute this report as required by Chapter 807, Florida Statules; and tha
Block 12 or Blogck 12 if changed. or on an attachmenl with an ai ?
I \/\@&\ o0z2/09/ FE L35 ASOD

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 : O O am

CR2E034 (10/97)



