FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i, FLORIDA DEFARTMENT OF STATE
i Sandra B. Mirzhoams Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of Slate

ANNUAL REPORT \.' # ]
A A DIVISION OF CORPORATIONS S ecret ary Of St ate

1997
DOCUMENT # M64699 (5)

1. Corporation Name:

WE CARE NURSES, INC.
Mailing Address

_Princl pa rﬁ;rrorﬁu.t.u

1085 DEERWOOD LANE 1085 DEERWOOQD LANE

FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2647
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- 01/14/1968 05/01/1996
2. Principat Flace of Businass "~ ] 2. Mailing Address 4. FEI Number Applied For
e 261 o 65%21089 . Not Applicable
R Suile, Apt. 4, olc. it
b e AR &, Certificale of Status Desired D $8'75 Add.utnonal
z—zl I 27[ Fes Required
City & State: _ Ciy & Swe €. Etection Campaign Financing $5.00 May Bo
El g_i_;l_ Trust Fund Contribution a Added to Fees
2ip | Caownlry A Country B. This corporation has hability for intargible tax uncler 5. 199 032,
___MM?)______ o 25] |29] ;I Florida Statutes 7 ves mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARClA. RICHARDO s 81| Name
1085 DEERWOOD LANE [82] Stroet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, 33326
83
84; City FL 85| Zip Code

1. Pursuant £ e [rovisions of oot 607 0502 ano 607.1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: ar regislered agert. or bolh in the State of Florida Suck change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | an> farmibar with, and accept the obligalions of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE . R, o —

Ve T e b b e agend g Ble s atle WHOTE Pegastered Agent signatur raqured whern renstating) DATE
12, T OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO ) ' {_J DELETE t1TITLE [ change  [J Addition
hAKE GARCIA, RICARDO §. 2 NAME
sweeerzonres: | 1098 DEERWOOD LANE 13 STREET ADDRESS
CITY-51-20 E LAU[EHDM-E FL ) 140y -SI-2F
TIFLF [T oeee FUTIE {1 crenge ] Addition
HAME 27 NAME
STRELT ATIDRES! 2 3STAEET ADDRESS
CITY-S1- 17 2.4 CITY-51-2IP
L T WEGEE J1TE [T Change L1 Acdilion
MAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
ory-81pe | ) o 34 CITY-§1-2P
TITLE ) S o mETE 41 TIHE L1 Change  T_J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
LITY-S1- 2 . ] 44 CITY-ST-219
MiE i [T DELETE 51 TILE [Tcnange ] Addition
NAME 52 NAME
STREET ADIRLSS 5.9 STAEET AODRESS
CiTY-51-2IF e o 54017Y-57-2P
TIE LT DeLCTE 81 TILE LT change  T_J Additian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P o 6.4 CITY-ST-2IP

saben supphicd weth nis fling does not quality for the exemptian stated in Section 119.07{3}i), Flarida Statutes. | further cerlify that the

14. !} do hereby cenily 1Mat the inf ¢
inforrmal on mdicaled on it abreport or supplemental annaal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer o drector of the corparalon or the recoiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appaars i Blogk 12 or changed, o onan atachment with an address,
SIGNATUR oo J /o> /9> J05-956-355%

HraTURE AND TYPED OF PRINTED NAME OF BIGMING OFFICER OFf DIREGTOR Dala Daytme Phane #

0208106




