Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000047488

1. Corporetion Name

NIGHTINGALE PRIVATE DUTY NURSING, INC.

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

Principal P ace of Business

3107 CARDINAL DR
VERQ BEACH fL 32963

Mailing Address

3167 CARDINAL DR
VERD BEACH FL 32963

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 033 ***150.00

AR

DO NOT WRITE IN T+13 SPACE

, Date lncorperated or Qualifed

05/26/1998

2. Piincipal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
;l ’;l 55 - DeHS 766 || Not Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. 5. Gertfcate of Status Desirad O $8.75 Atditional
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
—2;| ;‘ Trust F und Contribution Added tc: Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I JE] 29 m Persor al Property Tax. Yes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
STUTZKE, YVONNE SUE _
3107 CARDINAL DR 82| Street Acdress (P.O. Bor Number is Not Acceptable)
VERO BEACH FL 32063 83
B4 City 85| Zip Cade
FL

agent. am familiar with, and accept the abiigatisns of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-narned ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of directors. 1 heraby accept the apg cintment as reg stered

SIGNATURE
Signaturg, typed or printed na ne of registared agent and Litle if applicable. (NOT :: Registered Agent signature recy red when reinstating} CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12
TTLE D ] DELETE 11 TITLE [JcChange [ Addition
NAVE STUTZKE, YVONNE SUE 12 NAME

streetaooress| 3107 CARDINAL DR 1.3 STREET ADDRESS

CITY-5T-2P VERO BEACH FL 32963 14 CITY-5T-2P

TIne [ DELETE 24 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADORE 3§ 2.3 STREET ADDRESS

CITY-57-2IP 2.4 CITY-8T-21P

TITLE ] DELETE 34 TITLE [] Change [ Aadition
NAME 3.2 NAME

STREET ADDRE:3S 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP
TITLE {_] DELETE 4ATMLE [ Change [ Addition
NAME 4,2 NAME

STREET ADDRE! § 4 3STREET ADDRESS
CITY-5T-ZIP 44 CITY-3T-2ZIP
TME [ DELETE 51 TITLE [JChange [} Acditicn
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-ST-ZiP 54 GITY-5T-2P
TILE ] DELETE 61TILE Ochange [ Addition |
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-21P 84CITY-ST-7I

14. 1 hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further o srtify that the inf srmation
indicatéd on this annual report o~ supplemental # nnual report is true and acctrate and that my signature shall have the same legal effect as if made under oath; that e an
officer ¢ r director of the corporat on or the receiver or trustee empowered to € xecute this report as req iired by Chaple- 607, Florida Statutes; and that my name appears in

Block 1:2 or Black 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE:

SIGNATU IE AN PED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTQ@W

_%45 /77

Daytme Phone #

0117957

CRZE034 (11/98)




