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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF GORPORATIONS

Secretary of State

(03-22-1999 90075 048 ***150.00

'DOCUMENT # \/14640

1. Corporation Name

WISSEL'S NURSING SERVICES, INC.

VARG AR BRI

Mar 22, 1999 8:00 am

Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e e e a1 - e

10868 RAVEL CT. 10888 RAVEL CT
BOCA RATON FL 33428 BOCA RATON FL 33428
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiled
02/14/1992
2. Principal Place of Business . 2a. Mailing Address . 4. FEI Number Applied For
1] (M9 Stene hvest Ciecle [] 041 Srone h \lﬁs-t C\(‘Crl& 650173843 Not Applicatle
$8.75 additionat

) red !
5 C_:gnlfcit? of Status Desire O " Fee Regquired

$5.00 May Be .

City & State ‘ City & State : 6. Election Campaign Financing
73] Lave weethy |28) Lake (Wopth 1 Floida Trust Fund Contribution d Added 1o Fees
_] 2%3 "' &, -? 5_‘ Coual')f"S A _] 253 L’ 1 [_] CljunstryA 8. This corporation’owes the current year Intargible o6
24 25 29 30 Personal Property Tax. Yes o
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
’ 81| N
WISSEL, LAUREEN T WISSE L, LAUKEEN
10988 RAUEL CT. 82| Strest Address (P.O. Box Number is Not Acceptable)
‘BOCA RATON FL 33428 83 )
419 Shovehurst Ciecle
84| City 85] Zip Co
YLake wpRTH FL [*| 3887

agent. | am famiiiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nama of registerad agent and live if applicable. (NOTE: Registered Agent sigi required when DATE

12. OFFICERS AND DIRECTORS K13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PO [ DELETE 11 TITLE [N . Ochange [ Addition
NAME WISSEL, LAUREEN 12 NAME LAUWREEN (DISSEY

streeraooress| 10088 RAVEL CT 1ssmeeranoress | U1 Sxbow ehnrst Cieele

CITY-ST-2P BOCA RATON FL 14 CITY-5T-ZIP take Logeth (FL 33467

TMLE : {7 DELETE 24TME [ClChange [ Addition
NAME 22 NAME
_STREETADDRESS| = 23 STREETADDRESS

ITY-ST-ZIP - v "R zacrv-srzp ~ . ———— e

TMLE [] DELETE 3ATILE cChange  [JAddition
NAME 12 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- Z;P 34.CITY-ST-ZP

TITLE ] DELETE 41TIMLE [ Change [C] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS )

CITY-ST-ZIP . 44 CITY-5T-2P

TME [ DELETE 5.1 TIME [J Change [ Addition
NAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 64 CITY-ST-ZIP

14. | hereby ceﬁify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporation or the r
Block 12 or Block 13 if changed, or

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered

SC/-#77 —
o) 78

i

—CRIFEN34 (11/9R)

\s’/ga/ 29

Daytime Phone #



