FILE NOW: FILING FEE IS $61.25

‘ NONF’ROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 70201 8 (3)

. Corporalion Name

VISITING NURSE ASSOCIATION OF DADE COUNTY, FLORI

DR G ERUMIANTA ARSI

Principat Place of Business Mailng Address
3900 N.W. 79TH AVE. SUITE 728 3900 NW. 79TH AVE. SUITE 728
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualfied 3a. Date of Laslnggort
02/13]1961 29
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-0654591 Not Appiicable
it . &, elc. Suit t. #, etc. iti
Suite, Apt. #, Blc Hite. ApL. 4. et 5. Certificate of Status Desired X $8.75 Add_ltlonal
E] m Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 Mmay Be
23 El Trust Fung Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
m EI l_2;| Eﬂ Florida Statutes [ ves Bno
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FUENTES- GUS- JR. " [82[ Srool Addres: 5 (PO, Box Mumber is Mot Acceptatye)
3900 N.W. 79TH AVE SUITE 728
MIAMI FL 33166 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 617.0502 and 617 1508, Fanda Statutes, the above-named corporatian submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida Such change was authorized by the carparation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oiligations of. Section 617.0503, Fiorida Statutes.

SIGNATURE _ e
Slynature, Iypad O prnted narie o ragstend agent &g bre | apg) o i INOTE" Ragrstorod Agont Sagnalurts reupingd whin renstaiog: DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

I L0 RIOELETE 11 TTLE CD KlChange [ Addition

NAME -ROBRIGUEZ MANUEL 1.2 NAME JAMES J. HUTSON, M.D.

streer aooress | —486-5-W-BND AVENLE- 8ND-FL rasmeer aoonsss | 1650 N.We 9TH STREET

CrIy-ST-7ip WANPL- 33T 140ITY-5T-2P MIAMI, FL 33125

TIIE D [CJDELETE 21TTLE vD Fichange T addibon

HAME GIBSON, THELMA 27 NAME THELMA GIBSON

street anoness | 3661 FRANKLIN AVENUE 2asmeersooness | 3661 FRANKLIN AVENUE

Y- ST-2IP COCONUT FL 33133 zsonvsrze | COCONUT GROVE, FL 33133

Tine B Y IDELETE 31 TILE T/S/D [Jchange  [K) Addifion

NAME +BREZ -SERGIO- 32 NAME ALAN K. ROBERTS, M.D.

staeer aooress | “Er¥=FRANGERIFHON-TS85-6W-67 AVE- sastaeeraonness | SUNSHINE MED. CTR. 6341 SUNSET DR.

CITY-ST- 7P MaM-+ 83173 ~ 34 CITY-ST-2P MIAMI, FL 33143

TINE S CIDELETE ATTITLE D Ochange [ Additian

NAME BATTISTE, MARGIA 4 ZNAME ANA R. CRAFT, ESQ.

stacer anoress | 12295 S.W. 128 COURT sasmeetaconess | 13701 N. KEN DALL DR.. STE. 303

OTY-ST-2f MIAMI FL 33188 44CITY-ST-7P MIAMI, FL 33186 i

TINE D [C1OELETE 51 TILE D [ Change Additian

NAME HUTSON, JAMES J MD. 57 NAME

streeraocress | 1650 NW. 9TH STREET 53 SIREE! ADDRESS %ﬁguﬁﬁxf'g%gg'mgz,g BRICKELL AVE.

CITy 577 MIAMI FL 33125 yd sacry-stze | MIAMI, FL 33131

TE 0~ XI0ELETE 61TILE D " Ochange 1K) Addition

NAME CRYZ- HEA-B- ~ 62 NAME ONELIO CEJAS

sner anoress | <8020 WEST-HTH-GOURT- 63 STREET ATDRESS /tAPITAL BANK, 1975 W 76 STREET

CilY-5T-21 +HALEAR FL- 33012 s4CTy-ST-2¢ /] FL 33014

14. { do hereby certify that the information supgled with this filing 1$ volunla &€ ral Gualify for] the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
cortify that the information indicated on thig/gnn epar T Or Suppisrmental annua; rer)on is true pfid acouratg and that my signature shall have the same tegal effect as if made under
cath; that | am an officer or director of -.r crporatlcm ar_the receiver OWW ‘Bd tprexecute thif report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chandbg ; hant w'lh 5.

SIGNATURE 1/25/96 477-7676

3 P msnnms SIGNING OFEICE! TOR T e “Baytire Prone ®
HEes r.,°f§ /f‘dcnt&CEO e

CR2E037 (12/95)




