FILED

FILE NOW: FILING FEE JR MAY 118 $550.00

[ pRofN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B.hlorlluy:
Secretary of State
DISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

'DOCUMENT # L6971 5’

Corporabion Name

ON

(5)

L. AND R. PROFESSIONAL NURSING SERVICE CORPORATI

Poncipat Place of Business

119 §W 5 AVE. STE X6
MIAMI FL 33130

Maihng Address

111 SW 5 AVE., STE 205
MIAMI FL 33130-1381

MR

3a, Date of Last Reporl

3. Date Incorporated or Qualified

I 05/02/ 19890 09/16/{1996
2 Frrincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26 650191118 Not Applicable
Sule, Apt ot Suite, Apt. #, elc. i
e Al 1. e AP ¢ 8. Certificate of Status Desired [ 38'75 Audilional
22] ) N ;ﬂ Fee Requlred
City & St | Ciys Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes

2o Cauntey

g?

9] ol

Zip Country

B. This corporation has liability for intangible lax under s 199.032,
Florida Statules [ ves I:_] Ne

3l __
2] 2s]

e, Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

| 7 MARRERO, ROBERTO F
9031 NW 150 TERRACE
MIAMI FL 33016

»

o Mme vARGARATA ECHEZARRETA A{,é&
82 S(reetAddress Q. Box Numbaer rs Not Accdptgole)
B
. \ £ ayshore \ -
84| Cay A \G } 85| Zip Code
Coconfit Srove L 33133

agent. | am fagyliar

I'to the provisions of Sections 607 0502 and 607.1508, Fiorida Staluies, the a

Sjﬁ Florida Slatg{es

bove-named corporation &ybmits this statement for the purpose of ghanging its registered
o registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoimtment as registered

? “l“iahms of. Section 607,

PESiHeVT

o5 ]09/q9%

SIGNATURE Batthens
& 1,1\ bt mu o or p..mc h mu: of Tegitie o3 agent anu it 4t appdicablo (NGTE‘ Rapisterad Agerl elgnature required when reinstating)

2. i OFFICEAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P TT bECETE LIHILE Vice-President Tl Changs ™ [ Addition | &5
et MARRERO, ROBERTO F 12K Margarita Echezarreta 3
st sonecs, | B03T NW 150 TERRACE s ooess | 1740 8,Bayshore LN 8

L ony seoe | MIAMLFL 33016 ue-s-2 | toconut_Gro o
e T oELETE 2.4 TILE Change Addition |
HAKE 2.2 NAME
SHabi { ADDHESS 2.3 STREET ADDRESS
-8 2F i ZACY-S1-21P
it “TJ betere 31TMLE [T change™ [J Aduition
NAMF 32 NAME
STECET ALTRESS 33 STREET ADDRESS
oy stae o} 3.4 CITY -8T- 2P
i T oeLeTE 4ATINE J Change [ Addition
HAMY 4.2 NAME
SIHEED ATORESS 4.3 STHEET ADDRESS

- 4.4 CITY-8T-2P
- [T oaere 51TITLE T change L] Addivon
HANE 5.2 NAME
SIRELT ALTRESS 53 STREFT ADURESS

LSt _ 54 GA1Y-ST-2P
Tl T F DELETE 61TITLE [Tchange [ J Addition
WAV 6.2 NAME
STREED ADGRIRG 6.3 STREET ADDRESS
Cire-S1ae o 6.4 CITY-ST-2IP

[ 714, 1 do o h~ cerl he informaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

inbormation ndicated on this annugl reporl or supplemental annual report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that
Lar an olhicor or direator of the corporation or the receivar or frustoe empowered to execute this report as required by Chapter BOT, Florida Statutes; and that my name
appears i Block 12 or Bigek 13 o changed, or on an altachment with an address.
: THITIEE 04,24,97 305)545 5043
SIGNATURE: i 1) ' (305)545 5043 ]
SIGNATURE AND TYPED DR FHFNYED NAME OF sxmma DFFJOEH OR DiFIEl:I'DR Dale Daytima Frono B

. v



