FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,;;f:"' ¥ FLORIDA DF PARTMENT OF STATE
CORPORAT'ON Ji- Nl Sandra B Mortnarm
ANNUAL REPORT Eg : E A Secretary of State
1996 - " DIVISION OF CORPORATIONS

DOCUMENT # GB69585 9)

1. Corporation Narme

ALLIED NURSES & HEALTH CARE SERVICES, INC.

Principal Place of Business M gy Aclass I“I““Il“ |I|’| ||||’ |"|' ‘Im I"“’l” I‘l" I‘I"l"lml“ I||“ ||I|

21 ARAGON AVE 221 ARAGON AVE

SUITE 204 STE 24

Us GABLES FL 33134 us GABLES FL 33134 3. Dale Incorpcrated or Qualihed 3a. Date of Lasl F%e‘;';o}l

2. Frocpal Piacs of Business B W T e T i e e - T
2] o |®l_P.O. BOX 530 | 59-2336608 Not Agpicate
&, . - Suite, Apt ¥, eu :

Sute. At 0, ele |, Sube Atk e 5. Cerlfcate of Status Desired ] $8.75 additana
EI o 27]_ Fee Hequired
| Oty & State | Oty & Stale 6. Elction Campaign Financing $5.00 may Be
“’?I o ) 281 ~_ASP ENJ 0 o Trust Fundd Gontrtatian 0 Added to Fees

Zip | Country | . Zip 7 Country 8. This corporation hias lability for inlangible tax undler 5 199.032,
|24] 5]  |»=] 8112 l: us Fuods Stautes [0 Yes []No -

_._ 9. Name and Address of Current Regislered Agent R 10 Name and Address of New Registered Agent
B1] Name
FIGUEROA, MANNY CPA [82[ Strect Adrress (P.0. Box Number iz Not Acceptabile)

308 ALCAZAR AVE. SUITE220
CORAL GABLES FL 33134 83

84| City

FL iasl Z1ip Code

31. Pursuant 1o the provisions of Sections 607 .0: RTAGEE Florida Stalules, the above named conporabion subimils this s-atemant Tor he purpose of changing it registered office
or registered agent, or bolin 1n the Stale of Flonda Such change wis authonsed by e Gurporaton’s bourd of directors | heroty accen the appoiatment as regislered agent 1 am
farnilar with, and accepl the obigahons of, Scction 807 Gh0L, Flor da Statutes

CR2E034 (12/95)

SIGNATURE, R . e .. .

Syt bepsind e paelen I i T ren e e T AR B Y B P E I WA WU T T WETES BTN LR T [$E313
12, T GIFICERS AN 13 ADDITIONS GHANGE S 70 OFICFRS ANO DIRECTORS IN 12
TIE PsD -‘ .\. |“|"\]£F o T ‘ D C’IBHQF D Addiban B
NAME BOYD, CONSTANCE A. 1INAE
SIAEET ADDRESS 221 ARAGON AVE, STE 204 13 SIR 1 ADOR RS
CITv-S1- 210 CORAL GABLES FL o T o ) )
TITLE [ DELETE 2 I [ Change  [7] Additon
NAME 23 NAME
STREE ADDRESS 5 STREET ADDRESS
CiTY-ST-21p ) R B 24 0I5 2 ~ - ]
LiLE [ DELETE KRN [ Crange  [] Addibion
NAME 32 HAME
SIREET AODAESS 33 SHRES 1 ADDRESS
CITY-§1-2IP e e e e A LAl — I .
TILE {T) DELETE 41TI0.E [ Change {7 Additior.
NAME 47 NAME
STREE T ADURESS 43SIHEH ADDRESS
LTy &7-aik . - e Qatir-SL AR I
TTE Y OELETE EREII [J Charge  [C] Addilion
HAME 53 HAME
STHEEY ADDRESS 43 STRELT ATOAESS
CiTy-§T-2IP e o e R HALNY-ST-E I -
TITLE [ CELETE 6 1TILE (] Cnange [ Adddion
MAME £ 7 hARKE
STREET ADDRESS £ 3 STREF T ADDRESS
CTy-ST- 2P EALIT-5T-7P

14. 1 do herehy carly that the mformal an sapphad et this fileg 3 valuntariy furmished and doos not qua® far the excimiplon ated in Section 119.07(3,(k). Florida Statutes. | further
certify that tne infanmaton indicated on this annuat report or 5, nental annua’ repor is true and accurate and that my sighature shall have the same legal effect as if made undar
oath; that | an an officer or O B Gorporatin or heffRoe ver O trustee enpoaered 1o eneiule 1 report as rodquieed by Chiapter 607 Florica Statutes; and that my name
appedrs in Block 12 or By RTEL Mt with an addrass

SIGNATURE: _ consTancE & BOIP | 5/ //5¢  (710) 257077

itz Frea

o
E
z
%




