~ FILE NOW: FILING FEE AFTER MAY 11§ $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIRECT NURSING ASSISTANCE, INC.

Principal Place of Busnoss Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

A

7535 W 24 AV 7535 2 24 AVE
HIALEAH FL 33016 I'ISALEAH FL 33016
Us U
9. Date Incorporated or Qualified 3a. Date of Las! Report
L 07/01/1993 03/27/1996
2. Principal Place of Businass 2a. Mailing Adadress 4. FEI Number Applied For
1] 20] 650420765 "TNot Appicatie
Suile, Apt. #, elc Sulte, Apl #, etc. N ) 75 Additional
E ;ﬂ 8. Certilicate of Status Desired | Fee Required
_____ City & State Crly & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
2ip | Gourdry Zip Couniry 8. This corporation has hability for igtangibla tax undar &. 199.082,
@ 25] ;ﬂ m Florida Statutes Yes [ No

9, Name and Address of Current Reglistered Agent 10, Name and Atdress of New Reglstered Agent
CABRERA, RAUL D 81| Name
4201 SW. 11TH ST, B2| Sireat Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33134
83
B4| City FL 85| Zip Code

111, Pursuant t Ihe provisions of Sections 607.0502 and 6071608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Tts registerad
office: or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporaltion’s board of direclors. | hereby accept the appointment s registered
agent | an familiar with, and accept the gbligations of, Section 607.0505, Florida Stalutes.

CRIE034 (9/96)

14, | do horeby cerlity that the information sy
infarmation indica

SIGNATURE _
) Stgnanwe typort or printed name of resiaced agent and ttie i applicahls {NOTE: Regislsred Agent signature raquirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS ' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie 0 [T oecene LATIE [T Change [ Addition
Nt RODRIGUEZ, JESUS G 12 NAME
strreravoness | 2108 WEST 68TH STREET 1.3 STREET ADDRESS
GIY-31- 2 HIALEAH FL 33016 14 LY -ST- 2P
J: D P DELETE 21 TMLE [ change 1 Addition
NAME RODRIGUEZ, SANDRA A 22 HAME
sizetenoress | 2108 WEST 68TH STREEY 2.3 STREET ADDRESS
| orvsi2e | HIALEAH FL 33016 J 2.4 CINY-5T-11p
TIE [ oeLTe 31TILE [T change [T Addition
NANE 3.2 NAME
STREET ADDARISS 3.3 STREET ADDRESS
onv-§-ap | 3.4.CIFY-ST-2IP
TiTLE [T ceLETe 41TITLE [T thange T Addition
HAME 4.2 RAME
SIHEET ADDRESS 4.3 STREFT ADDRESS
OiTy-ST- 7w 4.4 i1y -ST- 2P
18 1 oecete 5.1 TIVLE L] Change  T_J Addition
RAME 5.2 NAME
SIFEET ADCRESS 5.3 STREET ADDRESS
coy-siopp B 5.4 CITY-S1- 219
e N [T eeve 61 TILE [T Chang L Addition
Nt B.2 NAME
STREFT ABDRESS 6.3 STREEY ADDRESS
STy - §1- 2 . 64 CITY-ST-2iP _
ith this hing does not quality for the exemption stated in Section +19.07(3)(), Florida Statutes. | further cerlify that ihe

supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
receiver of lrustae empowared 1o execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
chment with an address.




