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

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS Secretary of State
DOCUMENT # P96000069008 (6)

1. Corporahicn Narmie

MILDRED GONZALEZ, L.P.N., INC.

N

Eincipal Pece of Basiness Maiing Address
434 NW H5TH CT 436 NW 115TH CT
MIAM FL 33172 MIAMI FL 331724959

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/16/1996

2a, Mailing Address 4. FEl Number Applied For
2;] 65' O6 ?“‘322 Nal Applicable
Suite. Apt. #, efc. it
— B. Certificate of Status Desired 0 $8.75 Addiional
271 - Fee Required
I City & Stale 6. Election Campaign Financing $5.00 may Be
zg_] e B 28] Trust Fund Contribution Added to Fees
o _ Gouniry | 4w Country 8. This corporation has liability for intangible tax under . 199.032,
24} 25| 29 30! Florida Statutes ®ves INo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
GONZALEZ, MILDRED 81] Name
434 NW 115TH CT 82 Stroet Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33172
a3

Zip Code

84| City FL 85

AL Flrsuant [ e provisons of Sechons 607 0502 and 607 1608, Florida Stalutes, the above-named corporabon submits this statement Jor the purpose of changing its registered
othce o egpsterd agent o balh i the Slate of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regislered

acpent bare tar el with, and accept Ihe obligations of, Secton 607.05085, Florida Statutes

SIGHATUFRE o S
| ca g et ey agent o et anpd ekl (NOTE Reglaad Agent sigralure required when reinstating) PATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e 1o L] oELETE 1.1 THLE [ Change T3 Addition
s GONZALEZ, MILDRED 1.2 NAME
gt are | 434 NW 115TH CT 1.2 STREET ADDRESS
o pe | MIAMEFL33I72 14CIY-81- 2P
e [T DECETE 21 TILE [ Change 1 Addilion
NN 2.3 NAME
SIREEL bk 2.4 STREET ADDRESS
Lomestae 2 4GITY-ST-2
Nl T oecETe IITILE [T change [ Acdition
ha: 32 NAME
SEREEDADIE . 33 STREET ADDHESS
Ll S 34.CITY-SI-Zip
IRy T T DELETE 43 TILE [ charge [ Addition
hitkt: 4.7 NAME
STREE D AUILSE 43 STREET ADDAESS
Ll 4 44 CITY-ST- 2P
e T T D DELETE 511LE || Change [:] Addition
et 5.2 NAME
STREE ™ ALDAE S 5.3 STREE] ADDRESS
Glv-50 A o 5.4 CITY-57-2IP
e T [T DELETE BATILE [ TCrange [ Addvion
HAME £.2 NAME
SR RLTAESY, 5.3 STREET ADDRESS
CiY-51 A I 64 CITY-5T-2IP

14, | do hereby certily thal the informalion supplied with this Tiing does nol quality for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the
farer ahan indsaated oncthis anpaal reporl ar supplemental annual reparl is fruge and acoeurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corparahion or e receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appeary in Block 12 or Block 13 f changed. or on gg attachment with an address,

SIGNATURE: ~ 7M.

SIGNATURE AND TYPED

L 06297 (08)55¢ 72

G OFFICER DR DIRECTOR Diay:me Prone #

corronaTon A8 «iﬁ " candre 6. Mortham Mar 31 1997 8:00am

CR2E034 (9/96)



