FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

.7

Feb 24 1998 8:00am
Secretary of State

POCUMEN

Corporation Name

DA, INC.

T# 702018 (3)

VISITING NURSE ASSOCIATION OF DADE COUNTY, FLORI

Principal Place of Business

Mailing Address

OO A

G900 NW=TETH=AVE ~OUH E 320 - 6900-H-W ~PIHH-AYE -GUIFE- 126 8. Date Incorporated or Qualified
PHAMHFE-00466- MMiFE I3 66 02/13/1961
31?155 0048 th Street ZgéSFlﬂr)]o‘lB th Street 4. FEI Number Applied For
wm 33166 Sliami, J:;om.da 33166 590654591 Not Applicable
+ Frincipal Place of Business a. Mairlg Addross . . 4 $B 75 Additional
B. Cerlificate of Status Desired A .
[24] (26] Feo Requlred
Suite, Apt. &, etc. Sulta, Apt. #. etc. 8. Etection Campaign Financing $5.00 May Bs
E m Trust Fund Contribution Added lo Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;3_1 Yes No
Zip Country Zp Country 8. This corporation owes or has pald the current year Intanglble
;1 E} ;1 _sa Personal Property Tax due Juna 30. Bivese o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
81| Name
FUENTES, GUS, JR. 82| Streat Address (P.O. Box Number is Nol Acceptable)
~3000-NWeTFOTH-AVE-SUHEZ28 7715 NW 48th Street
MIAMI FL 33168 2nd Floor 83
Miami, FL 33166 34| City FL ss‘ Zip Code

T1. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or registored agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Flonda Statutes.

Block 12 or Block

indicated on 1his annual report or sup
officer or director of the corporation

13 il changad, gr o]
SIGNATURE: J/ /

onal
iver or trustes empowered Lo,

ﬁwith an add’r??

SIGNATURE N

Stgnaturs. typod o ponlod ranwe of regeiored agont and titlo I applicable [NOTE- Ragisterad Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
WTLE cD [Totet 1A TTLE ™ L1 Change (X Addition
NAME HUTSON, JAMES J 1.2 HAME BOUE, 1UIS E.
STREETADORESS | 1650 NW OTH ST 1ssmeer aovhess | 3001 PONCE DE LEON BLVD., SUITE 211
CITY-ST-2 MIAMI FL 1A GITY-§T-2P CORAL. GABLES, FL 33134
TE VD T DELETE 21TILE D 7 [JChange 1R Addition
NAME GIBSON, THELMA 2.2 NAME CEJAS, ONELIO
steeTapoRess | 3661 FRANKLIN AVENUE 2asweeravess | 1325 W. 48TH STREET-TRANSATLANTIC BANK
CiTY - ST-21P COCONUT FL 2 4 CITY-5T-2IP HIALEAH, FL 33012 o
TITiE JS$D SD " DELETE 31TMLE D 1_J Change Addition
NAME ROBERTS, ALAN K 2.2 NAME GIL, FRARCIS R.
seeraoress | 8341 SUNSET DR, SUNSHINE MED CTR assmeeranoress | 20801 BISCAYNE BLVD., SUITE 400
CITY-51-21P MIAMI FL 34 CITY-81-2IP MIAMI, FL 33180
TE D DELETE 1T D T change K] Adation
AME BATHEIE-MARGIA 4.2 NAME OMS, ERNEST E.
STREETADORESS | 4G EHOMMERSE Wi azsweeraooress | 9601 S.W. 199 ODURT
CITY-SI- 2IP WA L AKES-H— A4 CITY-§T-21P MIAMI, FL 33186
T 0 T oeLeme 5ATImE D [T Crange K1 Addition
NAME CRAFFANAR- 5.2 NAME SOSA, SUSANA
STREETADORESS | 48704 N-KENDALE- DR GFE-800 sastreer aporess | HI PARK HOSPITAL-1660 NW 7TH COURT
CITY-ST-2IP WHAM 5.4 CITY-ST-ZIP MIAMI, FL 33136
TIILE i 7 DELETE 6.1 TITLE [ Tchange [ Addition
HAME / 6.2 NAME
STREEF ADDAESS 63 STREE] ADDRESS
CATY-S1-2 SIom-shar
18 | hereby certif

ual rapor! is true and accufate and tWat my signature shall have the same legal effect as if made under oath; that | am an

that tha information su M;d with thig fing doss nol qualify f?ne exempflon staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
reporl as raquired by Chapter 617, Florida Statutes, and that my name appsars in

2/17/98 (305) 477-7676

CR2E037 (10/97)



