FILE NOW: FILING

FEE AFTER MAY 1 1§ $225.00

PROFIT ﬁ 25 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON %’ i Sandra B Morthar
ANNUAL REFORT (y, . Secretary of Siale

CIVISION OF CORPORATIONS

1996 NE2

DOCUMENT # M64699

1. Corporation Name

WE CARE NURSES, INC.

(5)

Mail iy Acktrass

1085 DEERWOOD LANE
FT. LAUDERDALE FL 33326

Principal Place of Business

1085 DEERWOOD LANE
FT. LAUDERDALE FL 33326

LT T

3. Dale Incorporaled or Qualified

~ 01/14/1988

3a. Date of Last Report

06/06/1995

2. Principal Place of Busingss

|28, Mg A
21]

26|

4, TEVNamber

650021089

Applied For

Not Applicatie

Suite, Agt. #, etc, Sude. AL K, e,

$8.75 additional

- 5. Certificate of Status Desirec
22 27[ ' 0 Fee Required
City & Stare | City & State 6. Flection Campaign Financing 0O $5.00 way Be
E;—i 28 . B Trust Fund Contribution Added to Fees
Zip Country i dp ___ Counlry 8. This corporation has liability for intangible tax under s 199032
24 25 ) 29! 301 J. Flonda Statutes [ ves INo
| 9, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 Name
W'As m s 82| Street Address [P.Q. Bax Number is Not Acceplabie)
1085 DEERWOOD LANE .
FT. LAUDERDALE, 33326 83
B4| City

FL Iss [ Zip Code

. Pursuant 1o the provisions of Sections 607 .07.0;
farnidiar wit, and accent the oolgations of. Section 637.0505, F lorida Statules

SIGNATURE

S witre tyd @000 BF T P e vl St e s ] e o At o

and 6371608, Flarid Statules, the abgve named m.f'pnralicm submits this staterment for the purpose of changing its registered oftce |
or registered agent, or both, n the Stite at Fiorida. Such change was athorized by the corparation’s board of droctors. | haraby accepl the appointmeant as registered agent. | am

T By st g 5 gt R T DatL
12. OF HIGERS AND DIft C10RS A 13. ____ADDITIONS/CHANGES T OFFICE RS AND DIREGTORS IN 12
THLE PD [JOELETE 11 TILE [ Chang=  [] Addition
NAME GARCIA, RICARDO §. 12 NAME
steetaoonzss | 1096 DEERWOOD LANE 13 S1RELT ADIDRESS
£y -51- 2P FT. LAUDERDALEFL. , 40T 51-27
TITLE [ pELETE 2 TNLE [ Change  [] Additon
NAME 22 NaME
STREFT ADDRESS 23 STAEF | ANDALSS
Clly-S7- 2P e . J Z4CITY-SI-2F o ]
TIFLE [CJoeLeTe 3 UNILE [ Change  [7] Addition
NAME 2 NAME
STREET ADDRESS 33 SIRET ADDRESS
Ciry-5- 2 34CTL-ST- g
TITLE [C] OFLETE ERRAN: [] Change 7] Addition
NAME £2HaME
SIKERT ADDRE S5 43 SIRELT ADORESS
CTY-ST-2p P RIS
1°LE [] DELETE 5 1TNLE [ Crangz 3 Addition
NAME 52 NAMT
STREE] ADDRESS 53 S1REE | ADGRESS
£y - §T-2p N 54001Y-51-2ip o
T [ DELETE b1 TITE [} Crange  [] Additan
MAME 67 NAME
STHEET ADDRESS £ SIHEET ADDRESS
CH-S1-2ip E40ITV-4T ZF

14, 1 do hareby cerlify that the information supphect with this filng is vounitariiy furnished and daes not
certify that the information indicated on thes
Qatn; thal | am an officer or drectar of
appears in Block 12 or Big

SIGNATUR

13 W changed, or onan attachment with an acldress

i’s AN!YP@H é;rén NAME OF sané omcin OR DIRECTOR
r

- 2 s A & o

qualily for the exerrption stated in Saction 119 07 (3)k}, Florida Statutes. | further
ann.ial report ar supplemental annaal report is true and accurate and that my sgnature shalt have the same legal effect as if made unger
the corporabon or the recever or trustee en'powered 1o excoule s report as requrad by Chapter 607, Florida Stalutes: and that My name

PPIN dlwlae 208

456-35655

Dt Prvn g g

CR2E034 (12/95)



