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FILE NOW: FILING FEE AFTER MAY 118 $550.00

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am

PROFIT e ¢ q\ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State S e Cretary Of State

DOCUMENT # K8092

1. Corpeoration Name

UNIVERSAL NURSING; INC.

(3)

Principal Place of Busingss

Wailing Address

(I

% LUIS BAZO % LUIS BAZO

1639 W FLAGLER ST, SUITE B 1639 W FLAGLER §T. SUTTE B

WIAMI FL 33135 MIAMI FL 33135-2118

Us us 3, Date Incorporated or Qualified | 3s, Date of Last Report

04/18/1889 04/17/1206

Lﬂi‘?ﬁ?i?{i}féf Flace of Husiness 2a. Mailing Address 4. FE/ Number T ThAppiied For
3 28] 850186076 I INot Applicabie
Suite, Apt #, ¢t Suite, Apl. #, eic. it
[, e ‘ e e © 5. Certificate of Status Deslred 0 $875 Additional
22.*“,, e ;ﬂ Foe Required
- City & Stale . Ciy & State 8. Election Campaign Financing $5.00 May Be
3-11,«*”,, I 28] Trust Fund Contribution Added to Fees
| aP ., Country | &P Country 8. This corporation has liability for iptangible tax under s, 199.032,
[ﬂA - — zﬂw 29 30] Florida Statutes ies (I wo
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
BAZO, LUIS 81| Name
1839 W FLAGLER ST 82| Street A~ 35 (P.O. Box Number is Not Acceptable)
SUITE B N
MIAMI FL 33135 )
84] Cily FL Fsl Zip Codle

744, Pursuant in thr pravisions of Seclions 807 0502 and 607 1508, Florida Salutes, the above-namad corporation submits this stalement fof tha puipose of changing 1ts registerad

ofhice or registored agent, of both, in the State of Flarida. Such changa was authorizet! by the corporation’s board of directors. 1 hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | . e e e s e
Bty o pih v o4 gt agen! and te f agpd cahle (NOTE: Ragrstered Agan signatuse raguiied when reinsiating) DATE
"7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [T oeLETE 11T [T Change (] Addition
NN BAZO, LUIS 12 NAME
st acomess | 19490 SW, 24TH STREET 13 STREET ADDRESS
CIry-S1- 71 MIAMI FL +4 CITY-ST-2IP
TmE (1) [ becee 21TITLE T change 1T Addition
NAME BAZO, ARMONIA 22 NAME
sweri pomiess | 11490 6.W. 24TH STREET 2.3 SYREET ADDRESS
onrsioe | MIAMIFL 2405129
wmE [T orete 31TINE L1 Change ] Addition
NAME 32 NAME
SIRGET ADRESS 3.3 STREE] ADDRESS
LTY-51- 2 34, 0ITY-ST- 2P
Mwe [T beLETe 1TRE T Cange L] Addition
KA 4.2 HAME
SIREET ADDALSS 4.3 STRLE] ADDRESS
| enrsiae 4 44 CITY-$T-2IF
i T oeLETe S1TIMLE [Jchange [T Addition
NAME 5.2 NAME
STRFEY ADDAESS 53 STREET ADDRESS
CIY-S1-2 ) 5.4 CITY-51-21P
e TJ beCETE B1TIE [ thange [ addition
HAME 62 NAME
STHEE T ADDRESS 6.3 STREET ADORESS
LIy ST 2P 6.4 CITY-ST- 2P
[ 44, i'do heroby cerlily tiat thi information sUpplied with this fling does nol qualify for the exemplion stlaled in Secton 119.07(3)), Florida Statules, | further certify thal the

infurmation ndicatgd on this annual rgporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lanm an officer or direclor of the corpdiatigh or the receiver or trusiee empowered 10 execute this raport as reguired by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Black 13 if chfing 9. or on An ettachment with an addrass i
SIGNATURE: X 'J 2O huis P. Kray 93/13. - E) b5

BR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daia ¥ Daytima Prane #
0186685

CR2ED34 (9/96)



