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

CO;F?(;)FERI"[[ION —' : '. ] ‘ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 sonor conomaTons Secretary of State
DOCUMENT # (7)

1. Corporation Name

G AND M'S SPECIAL NURSING SERVICE, INC.

AR

Il

Principal Place of Business i Mailing Address
3428 LINCOLN WAY 3428 UINCOLN WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business |28, Mailing Address 4. FEV Number Applied For
e . el 650124418 Not Applicable
Suile, Apt #, otc Suite, Apl. #, elc. i
P P 6. Cerliticate of Status Dasired 72 $8.75 additonan
;;] Fee Required
| Ciy & State 8. Election Campaign Financing $5.00 May Bo
e S N 2!] o o Trust Fund Contribution 1 Added to Fees
Zip _ Country Zip Country 8. This corparalion owes or has paid the current year Intangible
m e 25] o ;‘ ;] Personal Properly 1ax due June 30. [Aves [Oho
9. Name and Address of Current Reglstered Agani N 1¢. Nama and Address of New Reglstered Agent
ALAYON, GRACIELA 81| Name
28 UNCOLN WAY 82| Streot Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33026
a3
84| Cily FL 85| Zip Code
|31, Pursuant to the provisons ol Seclions 607 0502 and 607. 1508, Flanida Sialules, 1he abave-named corporation submits this slalement Tor the purpose of changing its regislered

oflice or regisiered agenl, or both, in the State of Florida Such change was aulherized by the corporation's hoard of directors. 1 hereby accept the appointment as registered
agont 1 am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE ] = e
Signatie typerdd o ot name of cogedonsd el aod e f appicatie INOTL Rogisternd Agant signaluse recuired when rainstatiog) DAL
2. T OFHICE RS A secwons 0 s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE h R AT T LATITLE [Jchange [ Addilion
NAME ALAYON, GRACIELA 1.2 RAME
sreer anoress | 3428 LINCLON WAY 1.3 STREET ADDRESS
CY-51-2Ip COOPER CITY FL 14 CITY-5T-2IP
e D e ] becere 2L [T Change L] Addition
NAME MORFA, MANUEL 27 NAME
sreet aooress | 7977 WEST 5TH LANE 23 SIREE| ADDRESS
| cny-st-zb HW-EAH-FL330“ ) o 2 4CIIY-ST- 2P
TILE [ prvete 31TILE [T change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREEY ADDRESS
CITY-S1-7P o , ) 34, CITY-ST-2IP
TILE ST T R BT 41TIME ] Change [T Addition
NAME 4 2 NAME
SIRELT ADDRESS 4.3 SIREET ADDRESS
 eoyestee | 44CITY-51-21P
TILE o T T T beEEE B [T Crange L) Addition
NAME 52 NAME
STREET ADDALSS 53 STREET ADDRESS
Ci1Y-81- 2 4 CNY- 5120
KT D B o T Ooeune 611NLE T Thange [ Addition
NAME 62 NAME
STHEE? ADDRF SS 63 STREET ADDAESS
CiIY-SI1-2Ip §4 CNY-S1-21P

14. ) hereby corllf?r that the informabon supplicd wilh this fiiing doos nat qualify for the exemplion stated in Section 119.07(3X0). Florida Statules. | further cortify that the information
indiwated an this annwal roparl of supplemontal annual roport is trug énd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or tho receivor or tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an altachinont with an address,
SIGNATIJREz///I//;a Z._.%. K 6'24(:”.:(,& Biavis) vhilo 2o L8O/ KO

CR2E(034 (10/87)



