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_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

rrrrrrrrrrr 1996
DOCUMENT #  P94000052603 ®)

1. Cororation Name

MEDICAL PERSONNEL NURSES, INCORPORATED

FLORIDA DEPARTRILMT OF STATE

Saadia B Morihzn

Secratary of Statg

DHYIS Ok OF CORFORATIONS

M

Prinoipa Place of Buysrioss Raitingg A d-oms
99 Nw 183 RD ST.. SUITE 200 93 NW 183 RD ST.. SUITE 200
WIAM! FL 33169 MIAMI FL 33169

wﬁg“wm Cuanfied ‘:m Da[w/@)

4 F[INggE UE:UE Applied For h

Not Applicable

$8.75 Addional |

2. Princpal Place of Business
21]
Suite, Apt #, etc

[nr 5. Certit cale of Stats Deswed 7

29 e ' L) Fee Requnred

| Ciy & Stale 6. Flection Campaign Financing ] $5 00 May Be
23 Tm°I Punn'l CUI]'thItIOH Added to Fees
| i - C‘fumtr\, A _ Country 8 Tm b Corporaion Ras akty fo: Il‘ld pbile tax under s 199 032,
2;[ ;p5l 291 30 Fiornchn Stantes [ oves

9. Name and Address of Current Reg éiered Agent

DAVIS, JA.
89 NW 183 RD ST., SUITE 200 a2
MAMI FL 33169 3

TGN SUbS s Staten it foad 6w po. rpn se of cha

11, Pursuant o e pravisians o Secbor .
&bt of drvelas | hereby, ancept bw apy onlir ent as

o redestened agent, o baotn, e the Siats ¢
famalzar with, and acceqst the abhg. o of, Sean:

steracd 'Unni larr

SIGNATURE . .
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12 e _ARDITGNSCHANGES 10 OFHICE RS AND DIRFCTORS 1N 12 . %
M I FIE Char g Addna -~
::{ DAVIS, JOYCE A [ bEier [ trarge [ Agdno g
auerace | 1825 NE 4TH AVE. #14 ettt S
| Cify ST 2iF MIAM’ FL 331327”777 R o e R MADTY s 2R o . &
TilLE [ ULLETE [ Crange [ Additan | O
MAMEL
SIREET ADLRESS
Ty -8T-7iF e ~ ] M-Sl e e
Lk TITILF [ Cnange
NAME 1 NAME
SIREFT ADGHESS 23 ST ] ADDHE S
| olesrze L S L -
N C]otele ERBIE O Crange [ Addibion
NAME 42 N
STREET ATOR: 5% SASIREL " ATTIRE 5
Lr-ST- 7w e RS L — ~ —
i [J0fien [RAT [ Chang= [ Addtoa
hAM; PR
SUELTALORE S, 5507 ATLR S
Lhiv-51- 21 [ e RO R s . |
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A LA
SIHEEE ADDFE 55 CHSIRET Al ity
L Gty Srozi . . b4 Tl

4. 1dc ol sy centify, Al 1 itfor ot n o q et st
certfy that the mr(:rma‘mn ndicated ot ML ot ar
ca'ts, that f an an offuer o ~ter OF Hie Conpa e gt
a;:pen's i Block 12 g it changend Cpert

SiGNATURE:_ Ao/t d AL ‘. %A?/fé 308 7704/

AfNiaTupe Anp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joat ot Ay Tarahied ane docn > e e nption staded in Sacton 11930 ) Flonda Statutes | further
srhental anena’ repian s true aned A e andd that miy soreature shall hase e sae e ahlect a5 1 rads vncter
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