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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT '
CORPORATION :
" ANNUAL REPORT

1999

DOCUMENT # Pg8000031524

1. Corporation Name

MARY LOU BALL, R.N., INC.

Mainaimnl Olnnn af Bucinacs --—Mnilies.Addrace

—

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90044 033 ***150.00

AU AR
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Mary Lou Ball RN Mary Low Ball RN
356 Goljuiew RA. Aot 202 I56 Golfuicw. RL: Apt 202
North Palw Beach, Blorida North Dol Beach, Rarid, __ DO N((:T:I:’RITE IN THIS SPACE
J3408-3551 334053551 3. Date Incorporated or Qualifed
_ 04/03/1998
FR P:igipa| Place of Busine: 2a. Mailing Aéges 4. E Nymber ) Applied For
[21] : 5 Go (‘zf/u‘f,u) M, [26] 35 éﬁ)%eu) M -95“ 805;’ Not Applicable
;;I f&‘e'gi #erﬁ ;l Su;te,Apﬁ ?;9\ 5. Certifcate of Status Desired n $3':.‘3:5R‘.:;Iljiiirt:;nal
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Country
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8. This corporation owes the current year Intgngilfe
Personal Property Tax.

s [ONo

33408 [

10. Name and Address of New Registered Adent

gg ml{mgbjz{ij Nqﬁﬁptable)
i
[{

9. Name and Address of Current Registered Agent
81| Name
MARY LOU 82| St tAdb
. 500 UNO LAGO DR, #402 595 ros
JUNO BEACH FL 33408 '
. 202
84

“N fodim Beach

85

FL |*[28%08

office or registered agent, or bath, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

~11=Pursuant 1o the provisions-of-Sections 607,0502 and 607:1508 -Florlda' Statutes; the above-named corporation submits this statement for the purpose of changing its regisierad =
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating}

OATE

12. ~ N QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORE IN’12
TMLE ¥reside v, OJ DELETE 14TME [ Change AAddiiion
NAME MM L{ Lo 8 - . 1.2 NAME

STREET ADDRESS 35 6 0 L‘é/?)d ﬂﬁﬂ 2 0 = 1.3 STREET ADORESS

CIY-ST-2P AJ gﬂzﬁfh @J/I F L 3 8495 1.4 CITY-5T-21P

TTLE T [J CELETE 24 TIE ClChangs  [JAddition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4 CITY-ST-2P

TITLE {1 DELETE 31TME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

—CITY-ST 2R 34 CITY: STETp o [ i = - S

e 1 bELETE 41 TNE CJChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP - 44 CITY-$T-21P

TILE ‘ [ DELETE 51TME [CI¢hange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-Z:P

TME [ DELETE 8.1TME [cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-21P | 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)()). Florida Statutes, | further certify that the information

indicated on this annual report or supplementat annual report 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 of the receiver or trustas empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED ).

Dobpoc i) due o1 <5

-CR2E034-(14/98) - .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ

Date Datime Fhone # 7



