FILED

FILE NOW: FILING FEE IS $61.25
NONPROFT  gifip,
CORPORATION
ANNUAL REPORT

1997

E R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of State

Jan 31 1997 8:00am
Secretary of State

piet 48 OWISION OF CORPORATIONS
POCYMENT # 702018 (3)

VIEITJNé:‘- NURSE ASSOCIATION OF DADE COUNTY, FLORI
DA, INC.

Tr]ncuyiﬂ Flace of Business Mailing Address

3900 N.W. 79TH AVE. SUITE 728
MIAMI FL 33166-6551

3900 NW. 79TH AVE. SUITE 728
MIAMI FL 33186

NN RN MM

3. Dale Incorporated or Qualified 3a. Date of Last Report
02/13/1861 01/31/1996
| 2. Principal Place of Business "2a. Maing Address 4. FEI Number Applied For
E{J e L ” ) —2§] e 59%54591 Not Applicable
Suite, Apt #, ote ) Suite, Apt. #, elc, 5. Certficate of Status Desired m $8_75 Additional
@ e o 2ﬂ Fae Required
B City & State 6. Eloction Campaign Financing $5.00 May Be
Eﬁ] o o 28| Trust Fund Contributicn Addad to Feas
p . Gountry At Courtry 8. This corporation has liability for intangible tax under s 199.032,
2a) ] 2] 30 Florida Statutos Dves KlNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FUENTES, GUS, JR. 82( Streot Address (P.O. Box Number is Not Acceptable)
3900 N.W. 79TH AVE SUITE 728
MIAMI FL 33166 83
84| City 85| Zip Cade
FL

11, Pursuant to the |')r(;\:\:%|(ll|s of Seclions G17.0502

agent. [an farhar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

and 617.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office o regislered agenl, of both in the: Stale of Flarida Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appeintment as registered

information indicatec on ihis annual repart or Ipplomiental AnnastTEPOrD IS true and accuratg a
I am an officer or direclor of the corporation gr the reeBVer or fruslee empowered to execute thy
appears in Hock 12 o0 Block 13 it chang Jriﬁc

<
SrePUENT RS o sJ R oiricP phaisge

bt

SIGNATURE: Sl
ent

SIGNATURE L
ST s gpe e et e o e ieeed age chang ele b sl oabbs (NOTL: Reg stered Agen: sipnaturg reauirod whon reinstating) DATE
(12 T OINICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECIORS IN 12 Q
i cD CJ bitETe 1 TILE [ change T additon | g5
hiase HUTSON, JAMES J 1.2 NAME >
swrenaoiss | 1650 NW 9TH ST 13 STREET ADDRESS il
| Citv-sl. CMIAMIFL o 1.4 CITY-§1-2IP E
Tt VD T oeene 21TIHE [T Change [T agdition |O
L GIBSON, THELMA 22 NAME
sweel antriss | 3661 FRANKUIN AVENUE 2 3 SIREET ADDRESS
L evestoe ) COCONUTFL . 2 4GITY-51-2P
I TSD T Doaee 31T [T change [T addition
kAl ROBERTS, ALAN K 32 NAME
s sooress | G341 SUNSET DR, SUNSHINE MED CTR 33 STREET ADCRESS
| cov-seze | MIAMIFL o 34, CITY- §T-2IP
TME S/D [ I oRETE 1 TITLE D X Crangs ™~ [T Aditon
hanie BATTISTE, MARCIA 4 2 NAME BATTISTE, MARCIA
steel soumess | 12205 SW. 120 COURT wssrerraooness | 143101 COMMERCE WAY
| om-st-an b MIAMILFL 33186 £4CIY-5T-2IP MIAMI LAKES, FL 33016
i D M S1TIE [ change 1T Aadition
HAKE HUTSON, JAMES J M.D. 52 NAME
stuerraaness 1 1650 NW. 9TH STREET 53 SIREET ADDRESS
| ovstae | MIAMVFL33928 54 CITY-51-21p
T D T biere 51TITLE [ crange T T Addition
MAME CRAFT, ANA R - 62 NaME
streerAsoaess | 13701 N KENDALL DR STE 303 3 STREET ADDAESS
LY ST 11 MIAMI FL e E4CIIY-ST-2IP
14. | da hereby cerlity that the information suppliedAvilh this filing does not & exemption§lated in Section 119.07(3)0), Florida Statutes. | further certify that the

. gllactirpnt with an addrags.
AL Y

that my signature shall have the same legal effect as if made under oath; that
report as required by Chapter 617, Florida Statutes; and that my name

1/15/97  477-7676

Date - ,,,an iz Prong # 00321219

& CEOD



