FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

"DOCUMENT # V14640 9)

1. Corporation Namg

WISSEL'S NURSING SERVICES, INC.

AR

_P—r;wcipal Placc of BUsiness Mailing Address
10868 RAVEL CT. 10068 RAVEL CT
BOTA RATON FL 3328 BOCA RATON FL 33496-6760
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
e 02/14/1992 02/16/1996
2. Princapal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
] i 26] 650173843 Not Applcatic
Suite, Apt #, ¢l Suite, Apt. ¥, etc. {
uitc, AL 4, elc uie. At B, €t 5. Corificnte of Status Desred ~ []  $8+7 Additional
22],,__....",,_&“...,_____._ m Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may 8o
331"____ o ;a—l Trust Fund Gontribution Added to Fees
N Zp | Country Zip Country 8. This corporation has liability for ifangible 1ax under s. 199.032,
sl o] 2] 30 Florida Stewstes Yos [ no
L 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
WISSEL, LAUREEN 81| Nama
10988 RAUEL CT. 82| Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33428

83

Zip Code

84| Ciy FL 85

11, Pursuant ta the provisions of Seclions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regisiered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with . and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURL .
Sigr atare, pwd o7 proded nane of regastersd agant and e Il appacable (NOTE- Regislered Agart signature required when rainsiating) DATE
EN OFFICERS AND DIFECTORS 13, ADGDITIONS/CHANGES TO OFFICERS AND DIGEGTORS N 12
T 1 PO WG 117G PO [ Crapge L Adiion
NANE WISSEL, LAUREEN 1.2 NAME wisseEL , LAU pEEN Ml‘f'wss oL
sincer avcress | 120 ROYAL PARK DRIVE #1A sasmeer apowess |1 OAB B RAVE L-
| crestzr | ORKLAND PARK FL worvsrze | BoCA RATORY | Fl 33428
o MG 21 TR [ change [} Addition
MEME f 2omame
STREHT ANGRESS 2.3 STREET ADDRESS
PUSI P ) 2 40TY-51- 2
3 LT oeLFie 31 TILE - [T change L1 Addition
HAMF 32 NAME
STREET ADHIRE 55 3.3 STREET ADORESS
| omy-stpe | B 34.CITv-S1-2IP
e i [Forre 41TmLE -~ LJ Change [ Addition
KAV 4.2 NAME
STIREET ADDRESS 4.3 STAFET ADDRESS
| ov-sieaw 44CY-51-21P
THILE ] DELETE 51T(TE [Jcrhange [ ] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| onv-star 5.4 CTY-ST-2P
I L) pEcETe 61T1LE [J Crange [ Addition
NEML 5.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
ey -§1- 7k 6.4 CITY-51-2P

14, T do hereby corlify that he informalion supplied wath this fiing does not qualify for the exemplion staled in Section 113.07(3)(i). Florida Statutes, | further certify that the
information inchcated on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same ‘ega! effect as it made under oath; that
| am an officer or drreclar of the corporation r the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgpged, or on an attachment with an acddress. Jz -
il - Ruidt b1/97 770858
Date

SIGNATURE: . e Daytine Phone #

.t aWAS

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/96)



