FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 \ ; Dlwsg:ccr)erworggpsctgzﬂorqs SGCI'etaI'y Of State
DOCUMENT # P95000045235 (5)

1. Corporation Name

NURSING UNLIMITED 2,000, INC.

L3

Sandra B. Mortham

VAETD AR

Principal Place of Business Mailing Address
4341 SW 74TH €T, 4941 SW M4TH CT.
MIAMI FL 33158 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T T "2e Mailing Address 4. FEI Number Applied For
21] o 65-0605526 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. iti
r—' Ap . P 6. Cerlificate of Status Desired $8.75 addiional
22 - ?7] Fee Required
City & State Cily & Sate 6. Elsction Campaign Financing $5.00 May Be
E m Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangiblg
;l 2_5-[ o ;l m Personal Property Taxdue June 30. L[ ves (T No
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of New Reglisterad Agent
REBULL. AIDA SALAZAR 81| Name
4941 SW 74TH CT. 82| Sveel Address (PO, Box Number is Not Accepiable)
MIAMI FL 33155
683

Zip Code

B4] City FL 85

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or hoth, in1he State of florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0506, Florida Statutes.

SIGNATURE ____ .
Signature. Iypoid or printod vame o regadorud agenl I it apralicable (NOTE: Rogislorad Agont signature raquired when reinstatng) DATE

12, _____OItICERS AND DIRE GIOHS | KE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TIme D T beCeTe 1ATILE T Change [ Addition

NAME MURIAS, ELIA 1.2 HAME

smeeranpacss | 801 NW. 13TH AVE. 1.3 STREET ACDRESS

LiTY-§1- 2P MIAMI FL 33125 14 CN¥-51-2P

TE D /Feasidedy” [T DELETE ZTALE [TChange ] Additian

NAME REBULL, AIDA § 22 NAME

staeer anoress | 316 NW. 13TH AVE. 23 STREET ADDRESS

CITY - 51-2P MIAMI FL 33125 2.4 5TY -51-21P

TIE D U] oecere 31TNLE [T Change T Addition

NAME SALAZAR, NELSON 3.2 NAME

sreetaporess | 4941 S.W. 149TH PLACE 2.3 STREET ADDRESS

€Iy ST 2P MIAMI Ft 33183 o 34 CIY-57-2PP

THLE [T oecere 41 TIMLE [T Change [T Addition

NAME 4 2 NAME

STAEET ADIRESS 43 STHEET ADDRESS

CITY-ST-21P - 44TY-5T-7P

TMLE [T peLETE 51 HILE ] change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRESS

CITY-$1- 7P §.4 CITY-ST-2IP

TME - [T DELeTe 6.1 T(LE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-21p B4 CITY-5T-2PP

14, | hereby cerlify that the informalion

nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

indicated on this arnual repart and accurale and that my signalure shall have the same tegal elfect as if made under oath; that | am an

officer ar director of 1he corpg {
Block 12 or Block 13 if chaped, o dress

RICMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am

CR2E034 (10/97)



