FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT /;“P"“i"" - FLORIDA DEPARTMENT OF STATC
CORPORAT‘ON 3“){"‘# ":- Sardra B Martha
ANNUAL REPORT (:5 g ‘i— . Secretary o State

1996

iy 1

DIVISION OF CORPORATIONS

DOCUMENT # P93000025182 "’(5') |

1. Corporation Name

M-ARIEL COMPLETE NURSING CARE INC.

Frincipal Place of Busness Mailing Adikoss “"“lll ||| ||||I “m IH" Ilm |I|’|||“| Hll\ |”|“||I| |||'| ”I“|I|

8013 W 15TH AVENUE 8013 W 1STH AVENUE
CfO AMANDA RODRIGUEZ C/Q AMANDA RODRIGUEZ
HIALEAH FL 33014 HIALEAH FL 33014 b e o e
3. Date Incarporated or Gualihed 3a. Date of Last Heport
04/05/1993 { 07/13/1995
2. Principal Place of Busress T k'z'a, Moty A bresse. o At Nombes T . o l Appliad For
2] R ] B 650406719 | INotAppicabic
Suite, Apt #, atc - Suite, Apt 8, et 5. Certficate of Status Dosired 0 5875 Add‘nionai
22 a7 SN  Fee Roquired
Gty & State | Gty & Sate 6. Election Campaign Financing $5.00 May Be
;ﬂ 2_8_1 o S Trust Fund Conlribution o _El Added to Fees
Zp - Counlry 2P . Conntry 8. This corporation has labilty for mtangible tax unoer § 199 032, ]
;zl 251 QJ }30 Floricda Stabutes E] Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
otEes g1l fine B e R e e A ——
RODR'GUEL AMANDA B82{ Streot Address (F.O. Box Number is Not Acceptabile)
8013 W 15TH AVENUE
HIALEAH FL 33014 83
- 84| Gy FL las] & Codle

1508, Flonda Stanres
or registered agent, or bath, i the of Fiora b Suech Change viad aithonizer
famikar'with, and accept the obligatioes of, Sectian 6070505, Floriay Statutes

the At Hamiocl carporabon satrers this statorent for the purpose of changing its ared Off o
by the corporaton's hoad of deaclors | hereby accepl the appointiment a3 registerad agant. | am

1. Pursuant ta the provisions of Sections, 6070502 a:

14, 1 do hereby certity that the informanoo suppacad vatn ths filng s voiunkarsy funished andl dacs not guolity foe e exen
certity that the information indicated on th s anraal repart o supplemental annaal repiart 18 trug and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 am an officas ar dhreclor of the corpeorabon o the receiver o Fusled anpovaned 10 execate this repod as required by Chapter 607, Flovda Statutes; and that my name
appears in Block 12 or Brock 134k changed, or Goegn atlzlnnest wath an address

SIGNATURE: _ _

Amanda Rodriguez. 3/25/95. (305}820-0549

IGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICEA OR DIRECTOR Lot Castrie Eloon, 8

SIGNATURE ; :
g e lgpurd 20 pRnn L e e e T s Tl T Ly D [RRTE S [
12. OFFICE S AND DIFE GTORS o A5 AND DIREGTORS IN 12
T PST T T T M T O cnenge [ Addivon |
NAME RODRIGUEZ, AMANDA 1% NAME
STREET ADDRESS 8013 W 15TH AVENUE |3 SIREN T ANDHESS
CITY-5T-2P HIALEAH FL 33014 ‘ o Lews e - ]
TILE 1 Deert 7T [ Change  [] Addtior
NAME 22 HARE
STHEET ASGRESS 2 ASTHELT RDDRESS
Clly- ST BT o Q0T ST ) et e e e
TILE I DELETE 31 TM0L {1 Cnange ] Addihon
MAME 32 N
STREE] ADDRESS 33 SUREET ALCKLSS
CIy -S1-2IF o T A0y 8- I
TILE f]onen 41TM [ Charge [ Additon
NAME 47 HAM:
STREET ADDRZSS 475G T AGIHE S
CIv.SLOF O LA 2 LA 1 S ]
TITLE (IR 5 11ELE [ Change [ Addition
NAME 52 NAML
STREET ATIDRESS 54 GTHEE T ABORES,
CITY-ST-217 BACITy-SI-217
TILE - T T T T ok Aoowe | T T DY enange [ Addton |
NAME B 7 MAMU
SIREET ACDRESS 6 3 STHEL | ADIDRESS
CiTy-S1- 2P ) 6151 S1-7F

)

CR2E034 {129




