FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90050 041 ****61.25

DOCUMENT # N12243

1. Corporation Name

EHE PHILIPPINE NURSES ASSOCIATION OF FLORIDA, IN

Principal Place of Business Maiting Address

SIGNATURE

8643 SW 14TH ST 8643 SW 14TH ST
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us )
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| . ' |26] 11/25/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650037822 Not Applicable
City & Stat - City & Stats iti
_ City & State - Hy ° 5. Certifcate of Status Desired [ $8.75 Additional
El ‘ El - Fee Required
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ Ef:‘ . 2_9| ’?ﬂ ) Trust Fund Contribution ‘ Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
e n T 81| Name
ERESL)EY,M'CHAEL R:,;ESO.'_ T A RSO N 82| Street Address (P.O. Box Number is Not Acceptabls)
888 S ANDREWS AVE., SUITE 305
FT. LAUDERDALE FL 33316 8
S 84 City " FL 85| Zip Code
1. E‘L‘l'r.-.sq_a-ri_ll,‘tojthe provisions of Sections 617.0502 and 61‘1;,1508. Florida Statutes, the above-named corporation submits this stétenﬁhi 'f.of;me:purpgsé of, cl'l_éh.gin i ;;eéiis_ta}é&
office ‘or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the, intrent as fegistered 1!
% agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. IR T IS R EE 2 P

Signature, typed or printed nama of registerad agant and title if applicable.

(NOTE: Registared Agent signature required whan reinstaﬁng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE P ‘ [ DELETE 1.4 TIMLE YT CChange ] Addition
NAME LUZ PORTER 12 NAME
steeTAonress| 8643 SW 14TH ST 1 STREET ADDRESS AR
crv-srze | PEMBROKE PINES FL 33025 14 CITY-5T-2P ‘
TME D [ DELETE 2ATIMLE JChange  [T] Addition
NAME MONEDA, GIG! W. 22 NAME
streeTpress| 37051 NE 31 ST, #2089 23 STREET ADORESS
crv.stze | 'N. MIAMI BEACH FL 33160 - 2.4 GITY-5T-ZP
D . . U] DELETE 31TME [IChangs [ Addiion
LAZO; VICTORIA 32NAME
STREETADDRESS 11127 1.SW 176: ST 34 STREET ADDRESS
crvst-ae's i MIAMIFL 33157 34.CITY-ST-ZP
THLE . S [ DELETE 41TLE
NE FREDA ARZADON 4. ZNAME ‘ R i
stReeT Aporess| 10661 SW 67TH ST 43 STREET ADDRESS : S
Ciy-57-7P MIAMI FL 33173 44 CITY-5T-ZP o ) ' ple el Y
TLE CS ) [ DELETE 5ATITLE ] Change
NAME VIRGINIA VALOE S2NAME '
STREET ADDRESS g_321 SW 136TH ST 53 STREETADDRESS
crv-st.ze__ | MIAMI FL 33175 54 CITY-ST-2P - -
TITLE T:;'v" o [ DELETE 8.1 TITLE . [JChange [ Additon
NAME FORTE, NENAC . B2 NAME
sTReeTADDRESS| 12995 SW 188 ST 6.3 STREETADDRESS
crr-st-z¢ | MIAMI FL 33177 . 84 CITY-57-ZP

14. | hereby certify-that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental 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 diractor of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13'if cha

RE Bt -

SIGNATY

ged

BIGNA

. or on ‘dn attachment with an address, with all other like empowered.

NUBIATUR TR EQBSRFE)

0024248

-- CR2FN37 (11/98)

3-2-99
IRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone

30¢- 33~ 933/



