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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPOHT Secretary of State

DiVISION OF CORPORATIONS

Secretary of State

PQCYUMENT # 596867 (4)

AMERICAN NURSING SERVICES OF PALM BEACH, INC.

Principal Place of Business Mailng Address

G A A

2000 PALM BEACH LAKES BLVD 2000 PALM BEACH LAKES BLVD
#205 #205
WEST PALM BEACH FL 3408 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
1127/1991
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Appliad For
21 [26] 650200776 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt. #. etc N ) $B.75 Additional
;1 'm 6. Coertificate of Status Desired tll Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 ;1 ;ﬂ a Personal Property Tax due June 30. Yos [__J No
5. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
NETZ. JOHN B1] Name
2000 PALM BEACH LAKES BLVD #205 82| Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
B4 City FL las Zip Code

11, Pursuant 1o the prowvisions of Sechions 607 0502 and 607, 1508, Florida Statules, the al

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 6070505, Florida Statuies.

Bignalwe, lyped or piinted name ol tegmteracl agen| and tte it applicable

(NOTE: Rogistered Agent signature required when reinstating)

DATE

indicaled on this annual report of supplemenial annual
officer or director of the carporation or the recewver o
Block 12 or Block 13 d changed. or an an attachmu

SIGNATURE: ——=——e,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P ; T [T beceTe T1TIE [T Change L] Addition
NAME METZ JOHN D. 1.2 NAME

sweerapoess | 2000 PALM BEACH LKS, 205 1.3 STREET ADDRESS

Cry-s1-2P WEST PALM BCH FL 1A GITY-§F- 2P

WILE [T DELETE 21TITLE [T Crangs™ ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-21F 2 4 CITY-ST-71P

TITLE [T oeLete I1TITLE [T change 1 Addition
MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-51-2¢ 3.4, CITY-§T-7IP

TME T oELETE 4TITE [T Change ] Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-5T- 2P

TINLE TJDeELETE 51 TITLE [JcChange [T Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Civy-§7- 2P 54 CITY-ST-2IP

TIME ] oeELeTe 61 TILE Ll cChange [} Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CHTY-ST-71P

14. | hereby cerlity that the informaton supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation

porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
77powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith gff
s

GW

s b

S SFS o7

Apr 30 1998 8:00am

CR2E034 (10/97)



