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

PROFIT /ﬁ
CORPORATION A

ANNUAL REPORT
DIVISION OF CORFORATIONS Apl’ 231996 8:00 am

1996 NENE " o
DOCUMENT # KB81967 (7) Secretary of State

1. Corporation Name

G AND M'S SPECIAL NURSING SERVICE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LE D

Secretary of State

GREAT g

Principal Piace of Business T o ,\_M,_,,,Q Address h - ’ “"llm "' |||I| "Ill Illll Im”lll "llll""lll" III"I""IlI"I"I
3428 LUNCOLN WAY 3429 LINCOLN WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
us us | 3. Dae Incorporated or Qualified 3a. Date of Last Report
i . - 04/20/1989 05/19/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Anplied For
2! e 650124418 Not Appicanic
Suite, Apt. #, elc _ Buite, Apt. 8, et 5. Corthoate of Stalus Desirad 0 $8.75 Additional
?ﬂ 27L Fee Required
Ciy & State | Gy aSake 6. Election Campaign Financing O $5.00 may Bs
[EI . 28[ i Trust Fund Contribution ya Added to Feas
2p Country L ip Country 8. 1his corporation has Iwablilﬁy/(rntmgwb\e tax under s 199.032
[24] 25] 29 20 Flonda Statutes Yes [1No
9. Mame and Address of Cuirent Registered Agent _ __10. Name and Address of New Ragistered Agent
81| Mame
ALAYON, GRACIELA 82| Strest Address (F.0 Box Nomiber s Not Anceptanis)
3428 LINCOLN WAY
COOPER CITY FL 33026 &3
84| Ciy ) FL as‘ Zip Code

1. Pursuant ta the powsions of Section: 607 0502 and 6077508 Florida SIaL s, 1he ahave: Mamed corpori on sub s (s staternent for The purpose of changing its registered olfice
or regislered agent, or bath, in the State of Florida Sunh chango was adtharised by the conporation’s boaro of drectars. | hereby accept the appointment as registered agent. | an
famitiar with, and accep! the obligabons of, Secticr 607 0505, Florida Statutes,

SIGNATURE - oo - R R N .
St e E BP0 e A S et T A T 0 e B cae (40 P gt d g 2 s e fonid wh e gos ot ite g DATL
12, - OTFICERS AND DIRES 1 ORS , | REN o ;WWAQ[V)VHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T eELETE 11 THLE [0 Change [ Additon
NAME ALAYON, GRACIELA 12 NeME
STREET ABORESS 3428 LINCLON WAY 13 SIREET DD 55
CiTY-S7-7F COOPERCITY FL . TATIlY SR )
TITLE D [] OELETE FRRI [J Change [ Addition
NAME MORFA, MANUEL 27 NOME
STREFT ADURESS 7577 WEST 5TH LANE 23 STREET ATORESS
CITY-ST- 2P HIALEAH. FL 33014 . 24010Y-81-7p
TILE [ DELETE 31 TIILE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 37 STHCET ADDRESS
CITy-St-7ip e L B 3400TY -5 aF o
TILE [7] DELETE 4TIE [] Change [ Additon
NAME 42 hame
STHEET ACDRESS 43 SIRETT ADDRESS
CHy-§T-7210 o ~ . 44 00v-81 2 . R R
TITLE [7] DELEIE 5 1TILE [ Change  [] Addiion
NAME 52 haktt
STREF| ADDRESS 53 STREET ADAESS
CITY-ST-2IF ] 54CIY-S1-P
TIT:E [ ofeere 6 TILE [ Changs [T Addidion
NAME £2 NAM:
STREET ADDRIESS €3 STHEE | ADDRESS
CITy-S1-21P Gy §1-2F

14, | 60 hereby certify that the information S‘upp‘lz‘in‘j with thig filg is vowntariy furishad ard does nat qvjal‘fy for te exerrption stated in Section 119.07(3¢K), Florida Statutes. | further
cerify that the information inchcated on th's annaal repart or supplemenrtal ann.al repar 1 true and accurale and that my sigmature shall have the same lega’ effect as it made under
oath, thal | am an offcar or cdrector of P corporalion on e recer e Or trusioe e prded 10 exatuti hes wopant as regurred by Chapler 607, Florick Stabides: and that My name

appears in Block 12 or Black 13 1 changed. o an an attazhment vath an ackiress
g/t RAa )/ofd fees /fﬁ%lo 605:) CgP /¢

SIGNATUHRI S ,
NAME OF SIGNING DFFICER OR DIRECTOR e Frgice w

CR2E034 {12/95)




