FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILED

. PROFIT FLORITIA DLPARTIMENT OF S ATE

ORPOHAﬂON andra B Mortham - s
ANNUAL REPORT RREEACE SSCM,",.'W e, 96 JUN -7 PM 229
1996 '\T.:‘,:,,,wf 4 DIVISION OF CORPORATIONS SECRETARY OF STATE
e TALLAHASSEF, FLORIDA
DOCUMENT # P95000045235 (5)

1. Corporation Name

NURSING UNLIMITED 2.000. INC.
3. Dale Incomoratad or Qualied | 3a. Date of Last Raport

Principal Place of Business ’ ’ Mnilmg A(i-w'l"&rss
06/12/1995
Apphed For

750 WEST €8TH ST. WEW
i ;
Hi FL 33016 w AH [
rnginal Plare of Business 2a Maing Adgdross T - 4. FELNumber
50 g e f e | 65005526 S

Luite, # el_ [ Sute. AL KL elc 5. Certoma of Stat s Desied - $B8.75 AdQltlona!
;‘I[ Y] F 271 " Fee Required

A § Slate Gy a ste §. Election Campaign Financing $5.00 may Be
?3] 23] . ~ Trust Fund Contritaation L Added 1o Fees
Coun Z2ip Caountry 8. This corporaticn has lability for intang bile tax under s 199 032,
}.3 / -5—;- j J\ i— '5_1 F:;ol Florica Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisfiirad Agen,
81] Name
£y A Spluctn_fe eZ/ Za
LOPEZ, AIDELYN 82| Straet Address (7.0, Box Numper is Not Acceptable)
2750 WEST 68TH ST. i) B D - _
#1211 83
HIALEAH FL 33016 O aamaiiid

§ FL ™| 3b7ee

Tt Staiutes e above 10 Corporalan sabenits this statement for the purpose of Changmg its regqistered of
A1 GHANGE Wi & J['l._)r\‘t‘\l by th corpd aton's Lo ard of chroctors | Rorety, ancept tha appo nlment aspgigeered agent 1 am

the prongsions & Se !\(\I‘I:- 07 0602 2
Qr regrst od agent g both, € e ol F\u s
tamiliar fvith, gid ot the ¥

SIGNATUR s L
&) d ER TR RN | Pl . SOHE P 1-:---_ R P A P __m__ i L’n\
12. " QFFIGERS AMD E)IN [SA L@ R ADDITIONS/CHANGES TO GFF ICERS AND DIRECTORS IN 127 o]
TILE D [] DELFTE TyTine [ Change [ Acditan [~
NAME LOPEZ, AIDELYN V2 hANE 3
STREET ADTRESS 2750 WEST B8TH ST. #211 | ASTUEET LDDR: S5 g
CiTY-S1-21P HIALEAH FL 33016 ) B 1460y-57 2P . %
TiE DELETE 2O TILE D [} Change ﬁ}\ddmr Q
IEI«ME ESTELA/ 2ENAME cA‘;‘“dUPﬂA—- @_.J,@_Q 2y
STREET ADDRESS sasie omss | 1G04 %3'[ ={;
CITY-5T-2F \ ) _Qasorst e &J«z.@ea& 350 l(;p |
TILE [ DELEIE T1TTE [ Change  [] Addtan
NAME MURIAS, ELIA 32 NAME
STREEY ADURESS 801 N.W. 13TH AVE. 3 SIHEET A00RESS
CiTY -ST-2F MIAMI FL 33125 R B  Jeomesroe B
THLE D ] DELETE > ERRHE 7 leIDEI 1 @@Bmﬂiﬁ-
REBULL, AIDA S -5/ 017/36--010131--004
316 NW. 13TH AVE AL \
13 sORES TN e | B . vade T
STREET ADDRESS Y. . 43 SIRLLT &DORTSS ****duﬂ‘ UD ****L__}UD. [Hj
CY-ST-2IP MIAMI FL 33125 o o I RILERI ]
THLE D [Nl 5 1 TITE SOa0nnl %%lﬁf%
o SALAZAR, NELSON bt Z06/07/96--01031--005
4941 SW. 149TH PLACE et . X
T| SOIRCETADTFESS | gy i sk dkodh ke - =
STREET AUDRESS, 941 S.W. 53 GIREE T ADSFEIS BEEERDT 00 #eekels (1)
G- SE-2P MIAMI FL 33183 o ] 54005 2 ]
THLE [7] OELETE £ 1TILE [ Crange ) Additon
NAME £2 HAME
STREET ADORESS BASIREET ADORCSS
CITY - §1-2IP P GACHY-5 -2 o . B
14. ! do hereby certify It he lrnmrnm*mn supapg Wity this Bl is s Vool y furnished aod doz not qua ]llf'\, for e examption statad in Secbon 112,073k, Flonda Statutes { further
certify that the informalion in Ao Pus i fapert on supplumenta annual repcet s tros and asourate and Hab niy sigrat tiall have the same legal effect as f made under
acath, that | am an officer [Slee enpOwered et ths renan a3 ré qmwd vy Chapter 607, Fonds Statutes; and that my name
appears n Block 12 or

“ /56 G el -S540 |

Cha e BTt




