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FILE NOW: FILING FEE
PROF
CORPORATION
ANNUAL REPORT

1996 %

DOCUMENT # V14640

1. Corpaoration Namie

AFTER MAY 118 $225
; FLORIDA DEPARTMENT OF
Sandra B. Morlham
Secrelary of Slate

DIVISION OF CORPORATI

©

WISSEL'S NURSING SERVICES, INC.

FPraneipa £rare of Busimaens
120 ROYAL PARK DRIVE #1A

OAKLAND PARK FL 33309
us

2. gl Place of Business
Suite Aplt kel
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WISSEL, LAUREEN
120 ROYAL PARK DRIVE #1A
OAKLAND PARK FL 33309

Hons 607 G502

11, Pursaned b the provisions of Se

o regrstonod ageot, or botl
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Mailing Asdress

10968 RAVEL CT
BOCA RATON FL 33428
us

2a. 'M;\iln{g\.!\dcivc:‘.’s T
26|

SIIIT-E;-, Ay W E. et

Cily & State:
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9. Name and Address of Current Registered Agent

STATE

ONS
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3. Date incorporated or Quelfied

02/14/1992

Fa. Datc of Last Reporl

04/21/1995

o 4. FEINwmber Applied Far
i ... 650173843 Not Applicable |
5. Cortiticate of Status Desired 1 $8.75 Adqilional
Fee Requirad
o 8. Elocton Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 10 Fees

[ ves

Fionda Stalutas

8. This corparation has habiity for intangible tax ander 5 199.032,

No

_____ ) “"™ " 9. Name and Address of New Reglstered Agent o
* M uoesed ) Lamaees
82| Sweet Address [P.0 Box Numbey is Nat Agcoptable;
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84] Gy — " es] zp Code
o Poca Resdo FL [®| 5338

and 6071508, Florida Statiies, the abave-
i the State of Flonda, Such cnange wa

farnilcar with, anct accept e abligationts of, Section 6G07.0505, Horida Statutos.
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HilE PO [C] DELETE 1 10N 1 Cnange [ Addition
(s WISSEL, LAUREEN 17 HAML

o wones | 120 ROYAL PARK DRIVE #1A 1 3 SIKEL T ACIORESS
Ovsl ORKLAND PARK FL U [EEI:IVEI0 L -

HiLe DELETE FERt [] Change  [] Addition
A 22 Nemt

SIhEE ! ATDRES 2 3STHEFT ADDRESS

CHY 5L - o Rrsomisiaor B B
Tt [] DELETE 31 TTLE [ Cnange  [[] Add.tion
X 52 NAME

ShE | AN 33 STHELT ADDRESS

e Sl 2w o i o Nasromyest I . 1
Hhir [ DELERE 4 1THLE [ Cnange [ Addition
SR 42 NAME

SH D AN A AASTHEET ADDHESS

oy sl A - o N o R adeny-si-oe ~

1Lk [ DELETE 5 1 THLE [] Cnange  [] Additien
hA: 52 NAME

SHRELL AT 5 38TREET ADDRISS

Crs 512 e sacnv-si-ar } _

Tkt [ ORLESE 6 1 YLF [] Cnange  [] Addtien
PR 62 NAM:

Clnibr | AT §LSTREFT ADDAESS

faie 5120 o B4 CUY-ST-2P

CFd ety centily Toat b nforation supps :
certty thial the infor rabon ind vated on Lois a
st Wt 1o an aficer oo directon of the corga

Pt this ileig s vOiL ey furnisd
pual report or suppiemiental annua report is

s a.thorized by the corparation's board of direclors. Lhor

named corporation submits t

< statemen! for the purpose of changing its registered office
eby accept the appointment as registered agent. | am

wation or the recedvir

appoans i Blook 12 or Block 13 Changgd, o anan attachrnenl il an ackikass

SIGNATURE:

hed and doas not guatly Tor 1he exe
true and accurate and 1hal my signature shall hav
or truston empawered to exocute this rapod as requinad by Chapter 607, Florida Statutes; and that my name

lon  (#01)877-0848.
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mption stated in Section 118.07{3)(k). Flonda Statutes, | urther
¢ the same logal effect as it made under
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