FILE NOW: FILING FE

PROFIT

1997

" CORPORATION
ANNUAL REPORT

o

cnrn fsf/

E AFTER MAY 118 $650.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

i

-POCUMENT# P93060084218 (5)

Corporation Name

M & F NURSING SERVICES, INC.

Principal Plage of Busnoss
13105 B.W, 20TH TERRACE

Mailing Address
13105 §W. 20TH TERRACE

FILED
Apr 21 1997 8:00am

Secret

ary of State

R A

agent. | am familiar with, and accept the oiligations of, Scclion 607.0505, Florida Statutes

4 SIGNATURE

Signature. typod of peinted nanio of rogistoid sgent and ic o epplcalde

—(h]ElTI F%(‘Q'sltwrud Ag%’!‘s’ig'nalmci réq‘Ll?(od w?:{ﬂ-ﬁf;-l;éi\;natind)'

1. Pursuant 1o 1ha provisions of Sechions 607 0L0? and GO7.1608, fI6nda Statulcs, the abave-named corparation subniils this statement for the purpose of changing its registore
office or registared agent, or both, in the S1ale of Florida. Such chiange was authorized by the carporation's board of direclors. | horeby accept the appoinimeont as regislored

HIAMI FL 33175 MIAMI FL 53175-1357
3. Date Incorporated or Qualified 3a. Date of Last Heporl
| _ _ 12/09/1993 06/01/1896
£. Piincipal Place of Business |£" Mailing Addross 4. FEINumbar - Applied For
[21 26 ) 650454955 Nt Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, otc. iti
P - vie AR ¢ 5. Certificale of Status Desired O $B'75 Adqmonal
E 27] Feo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
—2;] o gﬂ_ e _ Trust Fund Contribution Added fo Fees
Zip Country T __ Countey 8. This corporalion has lizbility for iMangible tax under s. 199,032,
24 25 29] _ [30] Florida Statutos Oves [CIho
§._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NODMSE MlNERVA Bi{ Name
13195 s'w 201" TERRAOE ’—82 Streot Address (P.O. Box Number is Nol Acceptlable)
MAMI FL 33476 e
83
84! Cily FL 85| Zip Code

DATL

X

e e G ey

information indicalod on this annual roporl or supplemental annuat report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1 .am an officer or direclor of the carporation or he receiver or fruslee empowered Lo exccute this reporl as required by Chapler 807, Floricda Statutes; and thal my name

appears in Block 12 or

élﬁM AT IDYE .

13 it changed, or on an atlachmepbmth an address

) Aj/l‘l_ﬂi

12, OFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND [DIRECTORS IN 12
TITLE D T T T T ™o EERTIE [ cChange L Addilion
HAME NODARSE, MINERVA 12 NAME
| smaeeraponess | 13165 S.W. 20TH TERRACE 13 SIRFET ADDRESS
% ey st-mp ) Mlm' FL 33175 14 CNY-81- 2P
e D T "I DT 21T - T Ghange [ Addition
1 e MNODARSE, FRANK 22 NAME ;
| smaeeramoness | 19195 S.W. 20TH TERRACE 23 STREFT ADDRESS
CIYY-ST-21P MIAM! FL 33175 B ] ) 2.4CIY-§1- 2P
| e T T T doeee . e T T T thange [ Additen |
=1 N 37 HAME
1 swreer aooAess 335TRE ADDRESS
CITY-ST-21P ~ 34.CI0Y- §1- 21 ~
TME [ becrte 4110 T Change [ Addition
NAME 4.2 NAME
| STREET ADDRESS 43SIRIFT AUDRESS
CITY-SF-2# sacty-stae |
e i [T oeiene o [T change [ ddition
NAME 5.2 NAME
STREET WE% 5.3 STRELT ARDRLSS
L CITY-ST-2IP B T4 CTY-81- 0P
TME - T ot Y T T “[Jchange ] Addition |
NAME B2 NAME
BTREET ADDRESS £.3 STREET ADDIRESS
"oy 1.z o 54CNY-S1-2
.14, 1do hereby cerlify that the informalion supphed with this fiting doas not gualify for the exemplion stated in Scclion 119.07(3)), Florida Slatutes, | furlher cerlify that the

L2 cntmtras s APty bor #Aﬁé’v TG00

CR2E034 (9/96)



