| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. CORPPF:)%FA}:ION ' "t" FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 s o corvensrns Secretary ot State

. | DOCUMENT # Pa3000084218 (5)
; M & F NURSING SERVICES., INC.

O A A

Principal Place of Business Mailing Addrass
13195 8.W. 20TH TERRACE 13185 SW. 20TH TERRACE
MIAM FL 3NS5 MiAM] FL 33175
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
12
2. Principal Piace of Business 28. Mailing Address 4, FEFNumber - Applied For
21 26 B5-0454985 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
AP ! P &. Certificate of Status Desired 0 38'75 Additionel
L_é] (7] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added 1o Fees
2ip Country 2 Country B. This corporation owes or has paid the current year Intangible
24 ;51 ;;l ;] Personal Property Tax due June 30. 1 Yes O o
9, Name and Address of Current Reglistered Agent 10, Name and Address of Naw Registered Agent
NODARSE, MINERVA #1| ame
1]
! 13195 S.W. 20TH TERRACE 82| Street Address (P.O. Box Number is Mol Acceptabig)
o MIAMI FL 33175
- 3
i
: 84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subimits this staternent for the purpose of changing its registered

office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem. | am familiar with, and accept the obligahions of, Section 607 0505, Florida Statutes.

SIGNATURE A -
Signatiss. typad or printed name of regstersd agent and titk | appdkcable {NOTE - Registered Agent signature raquired when reinstaling} DATE
12. OFFICERS AND DIREGTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D L) DELETE 11TALE TJcrangs [ Addition
o | e NODARSE, MINERVA 12 HAME
< | sreaooness | 13195 S.W. 20TH TERRACE 1.3 STREET ADDRESS
v | eavest-ze MIAM FL 33175 14 CITY -8T- 210
1 | me D ] DecETe 21 TILE [T Crange [ Addition
DL NAME NODARSE, FRANK 22 NAME
ot smeetaooness | 13195 SW. 20TH TERRACE 23 STREET ADDRESS
< | cme-st-zp MIAMI FL 33175 2 4CITY-ST-T
» | mme | EGE 31TLE Ul Change [ Addition
NAME 3.2 NAME
i | smeen aporess 93 STREET ADDRESS
G| _omy-s1-pe 34.CIN-SY- 2P
i | e T DEcETE 41TILE [ TChange L] Addition
i | NAWE 4. 2NAME
| smeer apoRess 4.3 STREET ADDRESS
| Gmy-sT- 20 4.4 CITY-ST-2
| mmE L oeLeTe 5.1 FIFLE - [ change T Addition
" 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2% 54.0ITY-ST-2F
o] e LJ oecere &1TME [T Change ~ T Addition
| e 6.2 NAME
| sreer aporess 6.3 STREET ADDRESS
CiTY-ST. 1P 6.4 CITY-ST- 2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ofticer or director of the corporation or the receiver ar trusiee empowered 10 exacute this report as required by Ghapter 607, Florida Statutes; and thal my name agpears in
Block 12 or Block 13 if changed. or on an anachmonl%uh an addigss

| sranaruney” 4 it sir # U 4 A oLl

CR2E034 (10/97)



