FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelaty of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P93000046136
DIRECT NURSING ASSISTANCE, INC.

(6) ..

Principal Placa of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

A A A

office or regislorod hganh, or bo!h

agent. | am {a itiong of, Secli

IS W N AY 7535 2 M AVE
HIALEAH FL 32016 HIALEAH FL 33016
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualified
07/01/1983
2. Principal Plgce of Business 2e, Mailing Address 4, FEI Number Applied For
, I[[ 174 Jeeamu:%’ | [ 74/ OFEECHOBEERD| 650420765 Not Applicatie
Sulte, Apt. #, elc Suite, Apt * M N ) $8.75 additionat
i‘! zo 5 2 /‘é‘ ZOS' 6. Certificate of Status Desired ] Fes Required
Cay, 5 S' e % 'l & Spate y 6. Election Campaign Financing $5.00 may B
6@‘7@)&5‘ 'y za] é‘ xS, 4 Trust Fund Contribution Added 1o Fess
Courtry COUﬁ(fY 8. This corporation owes or has paid the current year Intangibie
24 ’_I USA m 33 O/é 30 5/4 Personal Property Tax due June 30. vas [ No
9. Name and Address of Currant Regisiered Agent 10. Name and Address of New Registered Agent
CABRERA, RAUL D 31| Name
4201 s'w‘ 11TH ST' 82| Stroet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33134
x|
84| City F L—’isl Zip Code
11, Pursuant to the provisiong'bl Sochgns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

q of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

/B/%25
JL V4

SIGNATY A N
U ettt appinatie (NOTE Registered Agent signature required when reinstating)
12, N ) off |ﬂw DIREQTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ~ T oRLETE 11TIME [T change L Addition
NAME RODRIGUEZ, JESUS 1.2 NAME
sreer aboress | 2108 WEST 68TH STREET + 3 STREET ADDRESS
oiTY-§1-21 HIALEAH FL 33016 14Cy- §1-2P
TALE T oecere 21MLE [Jchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2IP 2. 4CITY-ST-2IP
THLE T GELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-SF-2ZIP 38 CITY-S§T-2IP
TTLE [T DELETE 41T [J Change T Addition
RKAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-ST-2ip 440Imy-ST1-2IP
TILE [T oeLete STTITLE [T Change ™ [T Addition
RAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITy-S1-2IP
TINE (W EE 6.9 TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-2IP
14. | hereby certify that the inlomalen his filng does not quatity for the exemption stated in Section 119 G7{3)(i), Florida Siatutes. | further cerlify that the information
indicatad on thy ual rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofie i ot {ruste, empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blo £

CR2E034 (10/97)



