FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAI REPORT Secrotary of State

- 1997 o tal DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000025182 (5)

1. Corporal on Narne

M-ARIEL COMPLETE NURSING CARE INC.

R LT

Princizal Plese ol Busonr

8013 W 15TH AVENUE 8013 W 15TH AVERUE
C/O AMANDA RODRIGUEZ C/0 AMANDA RODRIGUEZ
HIALEAH FL 33014 HIALEAH FL 33014-3328
3. Date Incorporaled or Qualified 3a. Date of Last Report
o i 04/05/1993 (5/01/1996
2 Principar B ace of Fusinncs 2. Maitng Address 4. FEI Number Applied For
21| 7220 N Oakmountain Dr [2]/7220 N Oakmountain Dr 65-0406719 Nol Applicable
Suder, Apt #, ol Suite, Apl #, ete. . . $8.75 Additional
—22] o - 2_;] B. Certiticate of Status Desired G Fee Required
F City & St _ City & State 6. Election Campaign Financing $5.00 May Be
23]M1 ami, FL o |Miami, FL Trust Fund Contribution O Addad 1o Fees
. 2 ~ Coomry i | Counlry 8. This corporation has liability for intangible 1ax under 5. 199.032,
2] 33015 (5| Dade  [28] 33015 30] Dade Florida Statutes dves e
| 8. Name and Addres Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RODRIGUEZ, AMANDA RODRIGUEZ, AMANDA
8013 W 15TH AVENUE 82( Street Address S"O. Box Numtber is Not Acceplable)
HIALEAH FL 33014 7220 N Oakmountain Dr
a3
84| City

85| Zip Code
, . Miami FL || 33015
suinl 1 thi: provisions of Sections 6070602 and 6071508, Forida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registerad
G'tice: or regesterad agont, or hoth, i the State of Honda, Such change wes authorized by the carporation’s board of directors. { hersby accept the appoiniment as registered
agent e danmtarwith, 2o accepl the eblgabons of, Section 607.050%, Florida Statutes

1L Fur

SIGHATUSE

T i m orthae Feb 25 1997 8:00am

i ety e Lol e e e e W Eapshcatle | (NGTE Rogetered Agent signat s fequirad when rensiaivg] DATE
12 LT TOGCERS AND DIRECTORS 13, ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PST & i TATTE PST Cheige ] Adation |5
Y RODRIGUEZ, AMANDA 1.2 NAME RODRIGUEZ, AMANDA 3
st o | 8013 W 15TH AVENUE wareromess | 7220 N Oakmountain Dr ]
oo | HIALEAHFL3304 14 CITY -§1- 2IP Miami, FL 33015 &
e ‘ [V DELETE 2ATME [Tthange [T Additan [O
MM 2.2 NAME
SR AL 2 3 STRECT ADDRESS
qiny s | e 2 4CITY-8T. 79
e LI DECFTE 3ATIILE [T thange ] Addition
NaME 3.2 NAME
ST ALVHESS, 3.3 STREET ADDRESS
CFy-Sr 7 34, CHTY-$1- 2P
mu S B e o [_—_l DELETE 41 TILF L] Change D Addition
HANE ‘ 4 2 HAME
STRE( | BOLEESS 43 STREL ADDRESS
NN o 44 DITY-51- 2
Ttk ST o ] oecere 51 TIILE D Changg [T addition
HamE 5.2 NAME
SRS | 5.3 STRET ADDRESS
OYEL e ; 54 CTY-ST- 7P
Wt i [T oecén 6.1 TLE [T crangs T Aadilion
HAME | 6.7 NAME
SIRECLAI0RE 6.3 STREET ADDRESS
LENYSae ' e E&GTY-ST-2IP
14 | dn horeby certty that the dormation supplied with th@s fitng does not qualify for the exemption stated ih Saction 119.07(3)(i), Florida Statutes. | further certify that the

mlonnativn indicatad on his annual eport or supplor
Vinvean oiheor e direslar ol the Gorparaton or th rece
anpiats it Bock 12 o Blocs 136 changed, or o

SIGNATURE:

“tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat
of o lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4

tachment wifan addrass. 642/?(7 - Zﬂﬂ f,??:f/ﬂ{;

ate Diyline Prcee: K

SIGNATURE AND TYPEILOR PRINTE D NAME OF SiliNinG OFFICER OF




