FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12243 (4)

1. Corporation Name

EHE PHILIPPINE NURSES ASSOCIATION OF FLORIDA, IN

R A M

Principal Place of Business Mailing Address
1500-NORFHENST=HOSNESTRECT-Pe00 1500-MHORTHEAST-EOND-SFREET-1900
NORTHAAM-DEADH 00862 NORTMHAM-BEAGH-F-80+63:
1 3"0 s“’ |a‘* sr . 1 %t‘a 5““ la“* w‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
ML, PL. 33LSEL MIAML P 3315¢ 11/25/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Numbeor Applied For
21 E] 65'0037822 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, ete. 5. Certilicate of Status Desired ] $8'75 Adc!itional
22 E] N Fee Required
City & State City & State 6. Etaction Campaign Financing 0 $5.00 May Be
23 ?B] Trust Fund Contrioution Addad to Fees
Zip Country Zip Gountry 8. This comoralion has liabilty for intangit-le 1ax under s. 189.032,
p1] Egl E] El Florida Stalutes 0 ves CIto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRESLEYv MICHAEL R-- Eso 82| Strec’ Address (P.O. Box Number is Not Acceptabie)
888 S. ANDREWS AVE., SUITE 305
FT. LAUDERDALE FL 33316 83
84| City I'L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose o' changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directars. | hareby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2EQ37 (12/95)

SIGNATURE e et e e e+ et et e e e+ et e

Signature, typed or printed name of registered agent snd titlo i appl cablo. MOTE: Registored AQENt Signature réguines v renstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICETS AND DINECTONS N2
TITLE <] [CJDELETE 11TILE Jviee &g \PenT D] Change R Addition
NAME CIOCON, DAISY PH.D A NP 12 HANE IO\ Yoo Pe(e
sTreer aporess | 7360 SW 1218T ST, 1.3 STREET ADDRESS
GITY-ST-2IP MlAMI FL 14 LITY-ST-2IP y
TITLE A §€C,(ZE'T‘R,‘1 CIDELETE 21T1LE AsaT. dEQRetARY CicCnange  [wAddition
NAME MONEDA, GIGI W. 27 NAME JAME A DRCAMECA
streeranoress | 17053 NE 31 ST., #209 2.3 STREET ADDRESS
CITY-ST-2IP g MIAMI BEACH FL 2 4 CITY-5T-2IP E{
TITLE [JOELETE 31T1E O et [} Change daition
NAME LAZO, VICTORIA 32 AN T Eggh“; .. Foxs
streer apoeess | 11271 SW 176 ST BSRETADRESS (1 EAAG ) L2P ST .
CITY-$T-2IP MIAMI FL gecmsiie | My AN |, Po. 3 3LT7
TLE D CIDELETE 41T OlcChange [ Addilion
NAME CALIBAG, ELIZABETH 4 2have
srreer appeess | 820 NE 171 8T 43 STREET ADDRESS
CITY-5T-2IF N MIAMI BEACH FL _ Basprvesepe {0
TITLE D [CIDELETE S1TITLE C)change ] Addilion
NAME SIMPAQ, FRANCES 52 NAME
sreeraporess | 7601 E TRAIL DR., #1222 53 STREET ADDRESS
CITY-5T-2F N MIAMI BCH. FL 5.4 CITY-ST- TP
TILE D [IDELETE 61 TIILE Olcnange [ Addilion
NAME GONZALES, HELEN £2 hNAME
smeeraooness | 16050 NE 18TH PLACE 6.3 STREET ADDRESS
CITY-§T-2P N. MIAMI BEACH FL 6.4 CITY-§T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify far the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flornda Statutes; and thalt my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q’-‘-»sa. C. %nte N 3/!-’* ¢ FOV-A39-933]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prore #




