SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96:

* PROFIT
CORPORATION
ANNUAL REPORT

1996

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
j;ﬁ "'1-“4*'}% FLORIDA DEPARTMENT OF STATE
11 o Sandra B Mortham
st
i -‘;' Secretary of State
R 0 DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TELECARE NURSING,

INC.

[

Principal Place of Business

4167 EAST 4TH AVENUE
HIALEAH FL 33013

Ma-nlmg Address

4167 EAST 4TH AVENUE
HIALEAH FL 33013

W

0000013941 780

-09/03/96--01003—-009_

3. Dale Incorporated or Quatfied 3a. Date of Last Repaort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apphed- For -
2] 1206 SW 37 Avenve ] 12086 SvW 37 Avenve ©5-08QQ23] Mot Apgheanls b
Suite, Apt. #, etc Suite, Apt #, et $8.75 additiona!
. Cerlifnate of = Desired y )
22 100 ;} oo 6. Cerlibcate of Status Desire g Fee Required
City & State City & State 6. Election Campaign Fi i $5.00
; . | A - . paign Financing . May Ba
’EI Mlml ’ F‘_ 28—1 Milim: 7] F - Trust Fund Contribution [:l Acdded 1o Fees
Zip Country Zip Counlry 8. This carporation has habikty for intangible tax under s 19%.032
— - “ g
;;] 35135 ;5—\ ;;I .,3.5 135 35| Florida Statutes Yes No R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Mame
BARRETO, GLADYS F N
4167 EAST 4TH AVENUE 82| Steel Address (P.O. Bax Number 1s Mol Accoptable) (\ M
- HIALEAH FL 33013 S B
83 \ \ \./ -
\ \ i~ L\J -
. 847 City v\}‘/ V\\l‘\ FL. 35| Zip Cade
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submids 1nis slatomient for the purpose of chanaing s regstered |
aoffice or regislered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accopt the appainiment as registered
agenl. L am familiar with, and accept the oblgatons of, Section 607 0505, Florida Statutes
SIGNATURE — . o . e L I
Signatse byped or printed name of IeQistere A agenl 30 biie f app o able PEME Ry stersd Ager sigiahure required when tenabyingi Calt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D DELETE T1HILE b (X Change [T Adarior | 5
NAE BARRETO, GLADYS F 2Nk Barreto, Qladys . %
steeet aokess | 4967 EAST 4TH AVENUE ST A0S | 1206 Sud A% Avenue, BUiTe 10D o
£y-s1-2¢ HIALEAH FL 33013 14007 -ST-2P Mmoo, , Fu 3345 &
THLE [T oeeete ZATILE ! U1 cnangs [] Addan |
HAME 22 NAME nd
STREET ADORESS ZI SIRELT ADDRESS
CiTy-SI-7IP 2 4CIy-Sr-2Ip
i [T orETe TILE [ ] chage [ ] addton
NAME 22 NAME
SIREET ADDAESS 33 STREFT ADDRESS
CITY-ST-ZIP 34 CHY-5T-2IP . |
TITLE ] peiere 41TRE ] Charge Addiman
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CiY-S7-2IP A4 CITY-§1-21P
e [T oevere 51T [T Changs T[] Addnion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-2% 54CTy-81-20
T L] orere 61 TIILE [ Chamge 1] Adton
NAME 6 2 NAME
STREET ARDRESS 3 STREET ADDRESS
CITY-ST-2IF E4CITY-8T- 1P
14. [ do hereby cortity Inat the informar-on supplied with this fiing is voluntarily furnished and does not qualily for the exemption statcd in Section 119 07({3)k), Floricla Statutes |
further certify that tha infarmiation indicated on this annual report or supplementa’ annua’ report is true and accurate ang that my signatare shall have the same g eful as if
made under oath, tha! | am an officgr or drector of the corporatan or the raceiver or lrustee ermpaowered ta execute this report as reguired by Chapter 617, Floricla Statutes; and
that my name appears in Blaock Bisck 13 f changed or on an attachment w:th
SIGNATURE: __«7 7/ ¢ & N2/ Ble|Au (20894481900 |
SIGHATUR] YPED GA FRINTED NA IWG OFFICER OR DIRECTOA . Liae D140 Brrie, W




