FILE NOW: F E IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO5724 )
HAITIAN AMERICAN NURSES ASSOCIATION, INC.

Principal Place of Business Mailing Address “Ilmll |‘| ||m I“" lll’l “

SENATOR BUILDING P.O. BOX 4833
13899 BISCAYNE BLVD.. SUITE 404 MIAMI FL 33169
MIAMI FL 35161 3. Date Incorporated or Qualified 3a. Date of Last Report
10/18/1964 04/07/1895
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £9-2463138 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) $8.75 Additional
Zl ’E‘ 5. Certificata of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
(24 [25] |29] [30] Florida Statules ] Yes OINo
9. Name and Address of Current Registered Agsent 10. Name and Address of New Reglstered Agent
81{ Name
NOVACK, PAUL D. 82| Stect Adoress (P.0. Box Number s Not Acceptabie)
13883 BISCAYNE BLVE), STE 404 3
MIAMI FL 33181 *
B4} City FL iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. lam

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed o printad name of registerad agent and tite il applicabie. (NOTE: Rogistered Agent signalure required when relnstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PD [CJOELETE 11TILE A s [JChaage  [¥ Addilion g
NAE PAPERWALLA, GHISLAINE 12 NAME BERROVE 7;‘ MarRLeNEg §
streeT ADCRESS | 142-15 S. BISCAYNE RV, DR. 13 SREET ADORESS | 4 Gldbve s i
crv-st-oe | MIAMLFL 14 Dr:-ST-IIP ;yg ,‘3 Jsaui 2 4;; : ﬂbﬁ'ﬂ' UE! #‘? ’3 1 £ !12 g
TIILE VPD CIDELETE 2174LE ” Change Adion | O
NAME FRENCH, MARIE-LILIANE 22NgNE
sTREET ADDRESS | 1400 S.W. 88TH AVENUE 2.3 SJHEET ADDRESS
GITY-5T-2IP PEMBROOKE PINES FL 24 Qy-ST-2P
TITLE VFPD [C1DELETE - OChange [ Addition
RAME ZEPHIRIN, MARIE-BLEUETTE
staeeT ADDRESS | 2633 ACAPULA DRIVE 3.3 SKEET ADDRESS
Ty -§T1-7iP _MIRAMAR FL 4 WY-ST-2P
TITLE T [CJDELETE [change [ Addition
HawE BLOT, ANSSIE
saeet a0oness | 14810 E. JETHERCLIFY STREET
oiTy-51-2Ip DAVIE FL
TITLE AT [CIDELETE [Change [ Addition
HAME MOISE, MICHELLE :
STREET ADDRESS | 714 GREENBRIAR AVENUE EET ADDRESS
CITY-§T-2IP DAVIE FL SY- 7P
ML s CJOELETE [CIchange [ Addition
HAME REMY, MARIE-CARMELLE
STREETADDRESS | 10145 SW 223 TERR
CITY-ST- 2P _ MIAMI FL

not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
rue and accurate and that my signature shall have the sams legal effect as if made under
0 execute this report as required by Chapter 817, Fiorida Statutes; ard that my name

14. | Go hereby cerlify that the information supplied with this fiing Is voluntarity furnished a
cartify that the infarmation indicated on this annual report or supplamental annual 1
oath; that | am an officer or director of the gorporation or the raceiver of trustes e
appears in Bock 12 or Block 13 if,changed, or on an attachigent with an address.

SIGNATURE: 44 = (7.9 pof 3AY 445

QNING OFFICER OR Date Deytime Phong #
S X 35

. e J



