|

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF{T ey FLORIDA DEPARTMENT OF STATE
CORPORATION ~ry Sandra B Morthara

ANNUAL. REPORT Socretary of State
DIVISION OF CORPORATIONS

1. Corporalon Name (3)
CIHEHENT REVIEWS FOR POST ANESTHESIA CARE NURSES,

Principal Place of Business

A

Mailhg Addross

SUITE 106 SUITE 106
7480 FAIRWAY DR 7480 FAIRWAY DR
1AM 4
MIAMI FL 33014 MIAMI FL 3301 3. Date Incorporated or Qualiied | 3, Dale of Last Report
e N 11/21/1978 03/07/1995
2. Prncipal Place of Business [23. Meaiting Address 4, FEI Number Applied For
2 R 7 I 59-1872598 ot Appicable
 Suite, Apt. #, eto | Sute Apl 4, etc. 5. Centificate of Status Desired [l $3_75 Adc!ilional
e - Foe Raquired
| City & Sfate Cry & State 6. Elaction Campaign Financing 0 $5.00 may Be
Eélj e . - Ei Trust Fund Contribution Added 1o Fees
- Tp Country L Couniry 8. This corporation has liability for intangible tax under s 199.032,
24J 25 o N - EI _ B ] 30 Florida Statutes B ves [ino
. f.fél".'@ié?ﬁ‘f "’7!5"_”3‘::9,3!59.'_?‘_""‘_‘_Eﬁgii_?frﬁ@?géﬁ ' 10. Name and Address of New Registered Agent
81| MName
MOYA- FRANK (82 Streot Address (P.O. Box Number is Not Accepiable)
7480 FAIRWAY DR., SUITE 106
MAIMI FL 33014 63
84| City FL Jasl Zip Code

[ 11, PursJant 15 the provisions of Saatons 667.0607 and 607 1508, Fiorda Stauites, the above narmed corporalion Submits s statement for the purpose of changing its registered office
o registered agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaointment as registerad agent. | am
tarmihar w.th, and accept the oblgations of, Sacton 6070004, Florida Statutes

SIGNATURE. o o e o
. o lpat i typed o penlad naeue of ey e agent aodl b it a,|fwal-\g- (NG Registerued Agent sitaturg reduired when rengtating) DATE G
| 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
Hif [] DRLETE 11T [ Change  [J Additign -
HAKE MOYA, FRANK 12 NAME 3
STHER! AZOMISS 7480 FAIRWAY DR 13 STREN T ABDRESS o
cenvesrze | MIAML FL 00000 o _ VACITY-5T- 2P &
| s DS [ DELETE 2 11me O Change [ Addbon | O
NanL MCNULTY, JOAN 22NAME
STREF | ATORHESS 7480 FAIRWAY DR 2 3STREET ADDRESS
Ly ae | MIAMI, FL 00000 o ) 2400Y-57-2P
TiILE 7] DELEIE 3170 [J Crange  [J Addition
haRE 32 NAME
STREET ARDRALSS 33 STREI T ADDRESS
Lot | - o 34CIY-§1-2p
Tine [7) DELETE 41MLE [ Change [ Addition
KAM? 42 hANE
SUHTE ) ADDRESY 43 STREET ADDRESS
I 44CHY-5T-27
N3 [ DELETE 5 1TIILE [ Change [ Addition
PN 52 NAME
SIREE | ADNHESS 5 3STREE! ADDRESS
R 54CNY-51-2F
Tl f [3 DELFIE 6 1TITLE [] Change ] Addition
MEME £2 NAME
SHREH] ADCRLSS € 3 SIREE ADDRESS
| cuv-si-ae 64C0Y-57-2IF

14, Vet Rercby cenlify that the infonation suppliod witly this T ng is volurtanly furnished and does not qualify for the exemption stated in Section 119 07{3)K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplenental anntg! report is true and accarate and that my signature shall have the same legal effect as if made under
ozt that | am an oftcer or director of Jag porporalion or the racois powered to execute this repart as required by Chapler 807, Florida Statules; and that my name

appears in Biock 12 or Block 13 # 8
gToR T T T M/ Oeytire Prions # B

smnmuneﬂ\

SIGNATURE

- P




