2000 UNIFORM BUSINESS REPORT (UBR) - -

DOGUMENT # 702018 FILED
- Entiy Name Jan 14, 2000 8:00 am
VISITING NURSE ASSOCIATION OF MIAMI-DADE, INC. Secretary of State
. 01-14-2000 90037 024 ****70.00
Principal Place of Business Mailing Address
7715 NW 48TH STREET 7715 NW 48TH STREET
SUITE 200 SUITE 200
MIAMI FL 33166 MIAMI FE 33166-5455
us us .
. o i SR 0O RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Appiied For
_ 59-0654591 Not Applicable
Zip Country Zip Courtry 5. Cestificate of Status Desired H gg.g?q ‘?:i:;tional
67. Name and Address of Current Registered Agent >~ -~ e ==~ 7, Name and Address of New Registered Agent - -
Name
FUENTES, GUS, JR. Sirest Address (P.O. Box Number is Not Acceptable)
7715 NW 48 ST SUITE 200
MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE" Registered Agent signature requirac when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1C
T CD 3 Delete Tme O Change [ Addition
NAME HUTSON, JAMES J NaE

STREET ADDRESS
CiITY-ST-2IP

STREET ADORESS | 1650 NW 9TH ST
om-sT-2f | MIAMI FL

CR2E037 (2/99)

TITLE Vb O] celete TLE SD Xl change ] Adcition
NANE GIBSON, THELMA NAME GIBSON, THFIMA

STREETADDRESS | 3661.FRANKLIN-AVENUE. - . - . . ... -oJJ STREETADDRESS i  _ | . e —
CITY-ST-7IP COCONUT FL CITY-ST-2IP ’ ’

TITLE [ Deiete TITLE [ change [ Addition
NAME OMS, ERNEST E NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-S7-2P

TITLE D Changs ] Addition

| SOSA, SUSANA
- HEALWI‘I‘ALW
165 S AVE.,
12 | hereby certify that the information suppll with this filiserfoes not qualify for the 9xemp on stated jA Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental febort ig s# and accurate and that my & gnat & shall hayd the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruglee gamfSowered to execute this repon ag iged by Chggler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with apfagdie lq all other like empowerad.

SIGNATURE: SN O 1/5/00  (305) 477-7676

)l(xrune A}PT\'FED qi?‘pmu'ren NANME OF SIGMiNG OFFF )rﬁn DIRECTOR Date Daytima Phone #

STREET ADDRSSS | gg0] SW 119 CT
CITY-ST-2P MIAMI FL. 33186

me |TED 7 Detete
NAME BOUE, LUIS E

STAEET ADDRESS | 3001 PONCE DE LEON BLVD., SURE 211

om-sT-2¢ | CORAL GABLES FL 33134

TILE D [ oeie
NAME MOSS, GLADYS

STREET ADDRESS | 4100 NW 11 AVE
GI-ST-ZP MIAMI FL, 33127

TTLE D

HAME SOSA, SUSANA

STREETADDRESE | 1611 NW 12AVE

CiTe-8T-20P MIAMI FL 33136

] Delete




