FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT # 207720 (4)

1. Corporation Name

MONTANARI CLINICAL SCHOOL, INC.

RN Rt

FLORIDA DEPARTMENT OF STATF
Sandra B. Morlham
Secretary af State
DIVISION OF CORFORATIONS

oy

\Lun W \“"

Principa’ Place of Business Mailing Address
231 E 2ND STREET 291 E 2ND STREET
P.O. BOX #1360 P.0. BOX #1360
HWALEAH FL 23011 HALEAH FL 33011 —
3. Date Incorporated or Cualfied 3a. Date of Last Report
11/22/1957 06/07/1995
2. Principal Place of Business 2a. Maiing Address 4. fEI Number Applied For
&l 26] 590819359 ot Apsicats
ite: 4, elc ilex (o .
Suite. Apt &, et |, Suile-Apt ¥ elc 5. Certificate of Status Desired 0O $8.75 Additional
(22 27| Fee Required
Ciy & State | Gty & State 8. Eloclion Cdmpawgn Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Feos
Zp Caountry p | County 8. Tnis corporation has liahilty for intangiple tax under s 199.032,
-
—2_4-| 25 291 30_1 Flonda Statutes N Yes [:I No
8. Name and Address of Current Registered Agent 10 Name end Address of New Registered Agent
81| Name > 3
- Fohn S Yermaek
MONTANAR'-A J B2| Street Aﬁre (P.O. ﬁox Number is Not Acceptabie)
201E 28T i J S+
HIALEAH FL 63
84 City ]85 COdG‘
p Huiele o~ FL 5014

11, Pursuant to the pr Fi07.0502 and 607.1508, Florda Statutes, the above named corparation submits this staterment 1o the purpose of changing its ragistered office

—

CR2E034 (12/35)

or registered ag Foof F\ o -1 charge was authorzed by the corparaben's board of dreclors | heraby accept 1ne appontment as registered agent. | am:
famihar with, a 70605, Forida S@mts 35, )
SIGNATURE A S o ﬂug(/'é . o ,u’f,) it ?»(
. .rrﬂlﬂ\)-f'lalf"" [ m ‘TE Tiaord ol SNALITE i it WA T g Cate
12, /A OFFIC 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e & P [:I DELETE T [JEnange [ Adeuon
NAME MONTANARI, A J T2 M
STREET ADDRESS 291 E 2ND STREET 1 3STRE 1 ADIRESS
CIY-ST-2f HIALEAH, FLORIDA 0 1401TY ST-2F
THLE v CIDELErE 2 1T [J Change  [T] Additor
NAME BARTLETT, HILDA 272 NAME
STREET ADDRESS 291 E 2ND STREET 23 SRE T AUDHESS
GIY-S1-2P HIALEAH, FLORIDA 0 - 24Ty SI-2F
Tilg [ [C] DELETE ERRI [ Crange  [] Additan
NAME MONTANARI, MARION G 37 MMl
STREE ADORESS 291 E 2ND STREET 7 SIREFT ADDAESS
G- 5t 2P HIALEAH, FLORIDA 0 3467V SI-7P
TTLE Vv [:} DELETE LATITLE [ Changs ] Addilinn
NAME MONTANARI, AG 47 Namt
STREET ALDRESS 291 E 2ND STREET 43 SIREIT ADDRESS
oy S1-2p HIALEAH, FLORIDA 0 44Ty S0 N
THLE T [] DELETE 5 1TITLE [[] Change  [] Addition
NAME YERMACK, JOHN § 52 NAME
STREET ATDRESS 294 E 2ND STREET 53 STREIT ABDRESS
£ITY-$1-7P HIALEAH, FLORIDAOD sacivsae | o )
TILE v [} OELETE £ 1 TiTLE [] Cnange  [T] Addtron
KaME YERMACK, ADELE €2 NAME
SIREET ADDRESS 291 E 2ND STREET €3 STRE T ATIDRESS
CTY-ST- 7P HIALEAH FL EALIIY-ST-ZF

14, ! do hereby certify that the informatiap S !p\m-i with this nlmg is vontarly fomished and doss not quality tor the exerphion stated in Seclon 118,074 3kt Flarida Statutes. | further
certify that the information indicategon M ual repgrt or SUppIemmla anaual report is tue and accuwrate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or direg -Jf v 3 LI e hoe receiver or tustee empowered 10 exedute 1his repor as reguiced by Chapter 607 Florida Stalutes; ard that niy narme:
appears in Block 12 or Blook ¢ ar

SIGNATURE:

achment with an address

J [ }(""‘w { o -24~%6 Jog #8774 3

SIGNA, 'IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOF Lies Taptarc Phave 4




