PROFLT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95066045235 (5)

1. Corporation Rame

NURSING UNLIMITED 2,000, INC.

“‘F-'rmcipal Piace of Business Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AR C A

2 NP E. ] ) i

4941 SW T4TH CT. 4541 SW T4TH CT.
MIAMI FL 33188 MIAMI FL 331554412
3. Date Incorporated or Qualifiad S%Dala of Last Report
/07/1096
2. Prncipal Place of Busingss 2a, Mailing Address 4, FEI Numbex Applied For

Not Applicable

Suite, Apt B¢l ) Suite, Apt. #, elc.
[22] 27]

L

Fee Required

B. Cerlificate of Status Désired % 58-75 Addltional

24| 2s] 20] 3]

| Gy & Siate City & Stale &. Election Campaign Financing $5.00 may pe
23] “1;3-\ Trust Fund Contribution Added to Fees
gy Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

Fiorida Statutes Oves ONo

"'"' . Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
REBULL, AIDA SALAZAR a1| Name
4541 SW 74TH CT. 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33155
a3
84| City FL 85| Zip Code

agent. | arr faritiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Parsuan: to the provisions of Seclions 607.0502 and 607.1508, Flotida Statutes, the abave-named corporation submits this statemani for the purpose of changing s registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered

CR2E034 (9/95)

SIGNATURE
S e byp exdaw peinted nares oF piguslear agent ans wile {f applcable, (NQTE- Regislarad Agen| gigralure required when reinstating) DATE
K OFFIGERS AND DIREGTORS L~ 13. ADDITIONS/CRANGES T0Q OFFICERS AND DIRECTORS IN 12
Tt D LIELETe 1 TILE [Jchange [ Addition
et LOPEZ, AIDELYN 1.2 NAME
siel soneess | 2750 WEST 68TH ST, #211 1.8 STREET ADDRESS
wri-size | HIALEAH FL 33018 e 14C0Y-ST-2P
1L D TFTeLETE 23 TILE T Change™  [J Addition
skt CASTANEDA, ESTELA 2INAME
st aonecss | 2750 WEST 88TH ST. #219 23 STREET ABDRESS
Gty 512 HIALEAH FL 33016 2 4 CITY-§1-2IP
T D T DECETE 31 TCE [Jchange ] Addition
MAME MURlAS, EUA 3.2 NAME
sieeer rnoness | 801 NW. 13TH AVE. 35 STREET AODRESS
cov-si-ae | MIAMIFL 33128 3.4 CITY-§T-2¢
TLE D [T DELETE 41T [T change ] Additian
At REBULL, AIDA § 4.2 NAME
oiner s areess | 398 NW. 13TH AVE. 43 STREET ADDRESS
CUY-51- MIAMI FL 33126 44 CITY-ST-2P
TILE D L] DELETE BATITLE TTchange [ Adottion
NANE SALAZAR, NELSON ' 5.2 NAME
scrnaness | 4941 S.W. 149TH PLACE 5.3 STAEET ADDRESS
CY-S12 MIAMI FL 33183 5.4 CITY-5T- 2P
e [T DELETE 6.1 TITLE TTcnage ] Adotion
HARAE 6.2 NAME
STREE L ADIRESS .3 STREET ADDRESS
CITY- 51 ZF 64 CITY-51- 2IF

14. | do herchy certify that the infarmation su
infarrmation wnacated on this annualse

lied with this tijing does not qualify for the axemption stated in Section 119.02(3)()), Florida Statutes. | further cerlify that the
iphlemeg#l anpual raport is rge and accurate and that my signature shall have the same legal effect as if mada under oath; that
5 $fad to exscute this report as required by Chapler

, Florida Statuteszand thel my name
o 'Ly

/7 7 Bhl-Y 5o

’// 3 TLANKS DaytnE PLone #
Frvrerey



