. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

|
ANNUAL REPORT 0y ] Secretary of State

: 1997 ,,,/ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # K81967 (7)

1. Carporation Narmeg

@ AND M'S SPECIAL NURSING SERVICE, INC.

A AR

Principa! Place of Business Mailing Address

34268 UNGOLN WAY 3428 LINCOLN WAY
COOPER CITY FL 33026 COOPER CITY FL 330264857
us us :
3. Date Incorporated or Qualified 3a. Dala of Last Report
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 . ] 2| 650124418 e Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. » . $B 75 Additionat
- f .
. 2-] ;7—] 5. Certificate of Status Desired M Fon Required
_ City & Slale - City & State &, Eloction Campaign Financing $500 May Be
Al ) 28] Trust Fund Contribution _ Added lo Fees
Zp . Counlry —_—s Country 8. This corporation has liabllity for Iiﬂm{gible tax under s. 199.032,
r';ﬂ 25] 29] EI Florida Statutes Yos  [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
[ ALAYON, GRACIELA 81 Namo
3428 LINCOLN WAY B2| Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions £07.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this siatement for the, purpose of changing its registered
oflice or registored agont of both, in the State of Flenda. Such change was aulhorized by the corparation's board of directors. | hareby accep! the appointmant as registered
ageal tam farmhac with, and accept the obhigations of, Section 607.0505, Florida Statutes. :

agent and i:"\'.',‘-\F“;;'pph:a.mla {NOTE Rogisered Agenl signature reguired when rainslaing) . DATE

SIGNATURE

Slgnalue, typwd o printid faine of g &
12. i OFTICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE D o [T oeLERE 13 TILE [T Change L] Addition
NaME ALAYON, GRACIELA 1.2 NAME
srreer s | 3428 LINCLON WAY 1.4 STREFT ADDRESS
env-sr-op | COOPER OITY FL 14 CIY-51- 2P
K [T teeEiE 20 TLE “[Jchange  LJ Addition
s MORFA, MANUEL 2.2 NAME
steeer appress | 1977 WEST 5TH LANE 23 STREET ADDRESS ot
crosroe | HIALEAH, FL 33014 2. 4 iTY-ST-2P
e [T oeLere 31TME -~ [T change L] Addition
KA 32AME
STREET ALDRESS 3 3STREET ADDRESS
ovstar | 34 CITY-ST-7IP .
(e T ' [T DELETE 41 TILE [T Change -~ L] Addilion
HAME 4 2 NAME
STHEE| ACIRESS 43 STREET ADDRESS
orY-s1 4401TY-51- 2P .
LE R CTSiELerE S1TMLE T Tthange ] Adsiion
NANE I 5.2 NAME
STHEET ADDRESS 5,3 STREET ADDRESS
Gy S1 2% 5.4 CITY-5T-2F
L . [T DECETE 6.1 TITE T Crenge (] Additien
NAME : 5.2 NAME
STREFT ADORE S5 5.3 STREET ADDRESS
“CITY-51-2P B4 CITY-ST-2P

14, 1 do hereby corlify tiat the information sapplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further centify that the
*information inclicaled on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
| am an officer or dhrnclar of the corparation or the receiver or ruslaa empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

: appears in Block 12 or Block 13 if changed, or on an gilachmenl with an address
smmwaer*’%a es . (amoetd ALye) 7~ ¥00
. T SIGH E AND TYPED OR PRINTED RECTOR ™ [t aylime Phcne ¥

Fetf.Trr.r.n

GNING OFFICER O

PROFIT S . ,
CORPORATION ; ' " gantrn B Mortham Feb 04 1997 8:00am

CR2E034 (9/96)




