FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT.
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

POCUMENT # S9686 (4)

AMERICAN NURSING SERVICES OF PALM BEACH, INC.

A

Fracipal Place of Business

2000 PALW BEACH LAKES BLVD
#2205
WEST PALM BEACH FL 33409

Maiting Address
2000 PALM 8EACH LAKES BLVD

205
WEST PALM BEACH FL 3M406-8504

3. Date incorporated or Qualifed 3a. Daie of Lasi Reporl

| 11/27/1991 02/13/1896
2. Princinal Place of Busingss 2a. Malling Addrass 4. FEI Number Applied For
@-___..... JR— ;5] 65’0299776 Not Applicable
_ Suille, Ap #ete Suite, Apt. #, etc. o $8.75 Additional
22 , - B. Cortificate of Status Desired 0 Fee Required
City & State __ City 8 Stale 8. Elsction Campaign Finanging $5.00 May Be
28] Trust Fund Contribution Added to Foes
Zp __ Gountry | Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
@_ o 2;[ 75[ 30 Florida Statutes ves [ No
| 9. Name and Address of Current Registeras Agent 10. Name and Addrass of Naw Registersd Agent
METZ, JOHN 81| Name
2000 PALM BEAGH LAKES BLVD #205 82| Sreel Address (P.O. Box Mumber is Not Acceptable}
WEST PALM BEACH FL 33408
83
84| City Zip Codo N

FL[®

agent 1 am farnitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Fursaant 10 the provisions of Seations 607 0602 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its Tegistered
oflice or registered agent, o bolh, i the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

(NOTE: Aegistered Agent signature requirec when remstating)

Biiierits, 1y o po rli T o raggstered agoni ol B | appi cabie GATE
—32. OFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T peteTe 14TILE " change” T[] Addition
HaME METZ, JOHN D. 1.2NAME
st ] somkess | 2000 PALM BEACH LKS, 205 12 STREET ADDRESS
civ-siooe | WEST PALM BCH FL 14 CITY-S1- 29
eV "I nelEvE 21TINE T cChange 1T Addition
MNAME 2.2 NAME
STREET ADOMESS 2.3 STREET ADDRESS
| oy sy o 2 40MY-SY-2p
e T DeLETE 31 TME "l change T Adidition
HAME 32 NAMIE
SIREET ADDRE5S 33 STAEET ADDRESS
Cily-S1- 2 34 CITY-S1-2IP
TITLE L] oerewe 41TINE T change T Addition
ML 4.7 NAME
STRIEL ADIELSS 4.3 STREET ADDRESS
LITY-S1- 0 44 CITY-5T-Zp
1LF LT peLene 51TITLE TTcrange ] Addition
NAME 5.2 NAME
STHEET ADDKESS 5.3 5TALET ADDRESS
| Emvestar ) N b4 BiTY-ST-2P \
i LT otLesE 6.1 TILE [l cChange [T Addition
NawE £.2 NAME
SIREL | ADORESS 6.3 STREET ADDRESS
Giy-51- P $4CITY-51-2P

inlormatian indicated on this annual raport or su
{ am an olficer or director of the carporation or 1 rece

hn addrosgy
A

SIGNATURE:

14, | do hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certify that the
lzmental annual report is true and accurate and that my signature shall have the same legal sffect as il made under cath; that
B or rusiee empowered 30 execute this report as required by Chapier 607, Florida Statutes; and that my name

97

2 DIRECTOR

Yol Mgz 42

Daytinne: Phone #

002638

CR2E034 (9/96)



