e ———————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT 2 ot ot FILED

1996 N2 SN Of Comomions Mar 27,1996 08:00 AM

DOCUMENT # P936000461 36 (6) Secretary of State

B

DIRECT NURSING ASSISTANCE, INC.
”{3;. Date of Last Report

____ 01/20/1995

Appﬂed For
Mot Applicable

Principal Place of Business ) M;mng Addres.s‘ )
2108 WEST 68TH STREET 2106 WEST 68TH STREET
HALEAH FL 33016 HIALEAH FL 33016

3. Date i 1%0&?(13&:(( or Cuali
07/01/1983
A FEiNumher T T

. Prnoipal Place of Buginess r ] 2a. Mailiag Address ) N ' )
w7335 W2 AveJdE 1855 W 2y ave |t sonoms

. ) #l t . ) k‘ o et
_, Sulte, Apt. ¢ etG | Sulle Apt ¥ ete 6. Ceorlficate of Stalus Desired O $8.75 Adc!mona?
25' . 271 ] o Fee Required
City, & State —— Cry & State 6. Electon Campagn Financing - $5.00 Ma ]
- — . y Be
|23] l'i IALEILH s HORIDA 28] lb.L,E_&ii F'-i_v - Trust Fund Gontribution DV Added 1o Fees
) Caowiritry 20 L Country 8 This corpufélbm has lia g Yy intangble tax under 5 198.032,
Qﬂ @3 o] 'e 2;| u S k E[ 330 ‘ b 301 u S A) Florida Statutes Mg no
] 9. Name and Address of Current Registered Agent ] ’ B ___”'77"19.7 Nﬁ;ﬁé andfgdress 1N \ii_ﬁ'é'gﬁ;t_é;éd Agent ]
81| Name
CABRERA, RAUL D 82| Strect Address (.03, Box Nurmber is Not Avceplabics o
4201 SW. 11TH ST. e - ]
MIAMI FL 33134 8
84 oy | ) i F L 85’ Zip Coda

1. Pursuant to 1he provisions of Sectians 607 0507 and 6571508, Fiorida Statutes, the ahove named camporation sub s this starement Tor 1176 pumoss of changing ns registered office |
or registered agent, or both, in the State of Florida. Such change was authorzed by the canporation’s board of direclors. 1 herehy accept the apponlment as registered agent. ¥ am
familar with, and accept the obligations of, Section 607.0605, Florida Statutos.

SIGNATURE _ . - e e - . e . _ .
Signature, e ted name of regi<lered agaat &G it 4 apgncatde ENCITE - Plogiutered Ager sana e 1 i -'_ i . . BiaTE ﬁ
12. OFFICERS AND DIRCCTORS i ADDITIONS/CrIANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLF D CJOELETE 1.1 TILE 03 Crange [ Addton | 5=
HAME RODRIGUEZ, JESUS G 12 Nehae 3
SIRLET ADDRESS 2108 WEST 68TH STREET 13 SIREET ALDRESS o
CITY-S1-71F HIALEAH FL 33018 o Ameweste | L ) &
TIFLE D [] DELEIE FRRIIT: [J Change [ Addiion |
NAME RODRIGUEZ, SANDRA A 22NANE
STREET ADDRESS 2108 WEST 68TH STREET 235TREET ALDRESS
CirY-51-7ip HIALEAH FL 33018 240TY-§1-21P o ) 7
TITLE ] GELETE 3 1THLF [ Change ] Addition
NAME 3% HAME
$1REE) ADDFESS 33 STREE] ADDHESS
| OITY-ST-2IF e WRACMY-SETP _ .
TINE 1 DELETE 4 TTILE [] Crange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43§IKELT ADDRESS
CorY-$T- 2P ) ErIN I o
TLF [TJ DELETE 5 < TIILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHE S5
CITY-S1-2F SACY-ST-2F o . o
TITE [ DELETE 6 1TILF [ Crange ] Add'tion
NAME 62 NamE
STREET ADDRESS 63 SIREE? ADDRESS
CITY-ST- 7P B4CHY-5i-7F

14. | do hereby certify that the information supplied 1 is fiing 15 voluntarily furnished and doos rol qualk, mrexemplion statec in Seation 119.07(3104), Fionoa Stalates. | farther
cerlify thal the information indicated on thigefual repdyt o supplemental annual report is trus ceurate and that my sigriature shall have the samio legal effect as if made undar
oath; that | am an officer or dirgalar of the”corporation of the receiver or trustec enmpowerseHs exacute this repor @s requirec Ly Chapter 607, Florida Statutes; and that my name

wlle’

Sk 6 GosDe2s 8224

Lra A Prong ®




