03161999-90115-044-$150.00-5150.00 o FILED

CORP}fOOI:A-"r-ION T FLORIOA DEPARTMENT OF SIATE | r Mar 16, 1999 8:00 am
. Secretary of Siate l Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 03-16-1999 90115 044 ***150.00

1999
DOCUMENT # P98000040404

1. Carporation Name

A NEIGHBORHOOD NURSING SERVICE, INC.

Katharine Harris

MR uE SR

Principal Place of Business Mailing Address

26217 RAMPART BOULEVARD 26217 RAMPART BOULEVARD

uNim g UNIT 8

PORT CHARLOTTE FL 33582 PORT CHARLOTTE FL 33963 0O NOT WRITE iN THIS SPACE

3. Date Incorporated ar Qualfcd
05/05/1998

2. Pringipal Place of Business Za. Mailing Address 4. FEI Number Apphed For

;} _ m _ _“__1= = - o [==%1 -:\_5_\ Nat Applicable
Suile, Apt #, el 58.75 Additional

Suite, t. &, elc.
Ap . 5. Cerufcnte of Status Desrea ()

;l 2TL o i Fee Reguired

o Cty&Sae | CwdSae = o e .6 Flecton Campaign Einancing em o — - ==$5.00 MayBe |
E] - T 28! Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes the current year Intangitps
m E;l 29 l;a Persanal Property Tax. ves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Regi ed Agant
81 Name
PAUL, JERRY § Block, Valerie J
18401 MUHDOCK CIRCI.E 82| Street Adaress (P Q. Box Number is Not Acceplable)
26217 Rampart Boulevard
PORT CHARLOTTE FL 33848 ) =
Unit B
84| Cuy 85| 2in Code
Punta Gorda FL i ] 33983
for the purpose of changing its regislered

11, Pursuant to the provisions of Seciions 807.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement
office o registared agent. or hath. in the State of Flonida. Such change was authonized by ihe corporation’s board of directors. t hereby accept the &

agen! tam lamilllar with, and accep} the obligalions oftse tion 607 0505. Flonda Statutes.
SIGNATURE M M—Vﬁﬂ ere oS Bieck. -ﬁl‘\‘ IS99

pponimenl as registered

Sttt typad 0s gt name of FEIBINAG AQErE and 1tle 1§ aPPRCADM ROVE RPGIEIS ) AQerT gt At e rmput ) a1 semestating) =

12. OFFICERS AND DIRECTORS 13, ADOITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE p O veLETE 17 TME ' TJCrange  [JAsaton | =
NAME BLOCK, VALERIE J 1 2NAME b
smeeT apress| 23262 BURLINGAME AVENUE . 13 STREET ADDRESS b
CITY- 51-21 PUNTA GCRDA FL 33980 L 4CITY-ST- 2P i &
TME D 1 DELETE 21TNE CiChange [ Addion| O
NAME KLEE, DEBORAH A 22NALE

sreeTaooress| 2324 MAURITANIA ROAD » JSTREET ADORESS

CITY-ST-2IF PUNTA GORDA FL 33983 2 100V ST 22

TILE [ DELETE INTINE [JChange  [C] Aodion
NAME 3 2NANE

- e | StREET aDOKERS e e |l adsmeETanORESS | e e e e - I e

CITY-ST-2IP 34 CITY-57-2P

TINE I DELETE 11 TIME [JChange  [] Addition
HANE 1 ZHANE

STREET ADCRESS | 1157REET ADDRESS

CiTY.§1-21P _ 24 LRY §7-22

TNE O oeLere 51TME OChange  [J Adaian
NAME 52 NANE

STREET ADDRESS §3STREET ADDRESS

CITY.ST. 2 §1CITY-5T. 2P

TME L] DELETE 81TME OChmye 3 Addwen
NAME A 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

LCITY-5T- 2P 6L CIFY.57. 212

14, | heraby cerlify that the inlormaticn supplied with this filing does nol qualfy for the exemption slaled n Secion 116.07(3)(i), Flonda Statues I lurther ceflfy that the mformalion
indicated on this annual reporl or supplemental antual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or direclor of the corporation of the racaver or trustee empowered lo execule Ihis report as required by Chapter 607, Flonda Stalutes; and thai my name appears 1n
Block 12 or Biock 13 if changed. or on an attachment with an address. with all other ke empowered.

SIGNATURE: _ 2000 2 Valere Tkl 35599 Gui-ag-16SS

TED NAME OF SIGNING OFF ICER OR WRECTOR Thrvtnes Phgai 8

SIGNATURE AMD TYPLO OR P!




