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

DIVIS!C&)}:C(T;E?C‘:;PSC;?J?TIONS Secretary Of State

1998

DOCUMENT # P97000083695 (1)

1. Corporation Name

PSYCHIATRIC NURSING PROFESSIONALS, INC.

GO

L
f
E
{
t
;

Principal Place of Business Mailing Address
8563 * 64TH BTREET 8563 64TH STREET
MIAMS FL 33018 MIAMI FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/26/1997
2. Principal Place of Businogs 26, Majtf%g Address h 4. FEI Number Applied For
] %503 _N.W. Jo4 st [ul ¥5 03 N.W. 41t | 65- 020289
Sulte, Apt. #, elc. Suite, Apl. #, etc. I
te. Ap Lo AP o §. Certificale of Status Desired ] $B'75 Additional
22 37[ Fee Requirad
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
m ~ 28‘| Trust Fund Contribution O Added lo Fees
Zip | Couniry Zip Country 8. This corporation owes or has paid the cug(t year Intangible
;l 2;| 28 a0 Persanal Property Tax due June 30. Yes [1No
$. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
MACHADO, NYXLIE 81| Name
8563 Nﬂ 184TH STREET 85(03’ . N'UJ , l(pl-}‘fh b] l .| 827 Street Address (P.O. Box Nurmber is Not Acceplable)}
MIAMI FL 33016
83
84| City FL 85)] Zip Code

¢ the above-named corporation submits this statement for the purpose of changing s regisiered
office or registered age

tharized by the corporation's board of directors. | heraby accept the appointment as registared
agen!. L am familiae Py, and ac orida Statutes.
SIGNATURE /. -1 [ [ & é- %9/ ?S’
Signature typud of gl nane al rege mj% A% "Il apflicatle (NOTL: Registered Agant signature required when remstating) [JA!’E v
12, OGRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ) T nELETE 11 TITLE [T Change (] Addition
NAME MACHADQ, NYXLIE 12 NAME
street aooness | 8963 N 184TH STREET 13 STREET ADDRESS
Cy-St-2e MIAMI FL 33018 14CITY-S1- 710
TITLE [+ ) 173 GELETE 21TNLE [3 change T Addition
NAME m:;(,hado OSmMain 22 NAME
sweeTanoress | € 5 (03 Nwd | Loy N S+FCC+ 23 STREET ADDRESS
GiTY-57- 7P MmMiam., Fi. 23D01b 2 4GIY- ST 29
TLE ' 70 oeete 31TMLE [ Change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Cme-§1-2p 34, CITY-5T-21P
TITE [T CELETE a1TnLE ¥ Change ~ ] Addition
HAME 4. 2NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CIY-$1-2P
TITLE T ] oecere 51 TITLE O cChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2iP . 54 CiTY-8T- 2P
TILE R B T 61 TITLE [ cnange [T addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2IP 6.4 CITY-51-2P o
119.07(3)i), Florida Statutes. | funher gertify that the information

44, | hereby cert:l?‘ that the information supplicd
Indicated on this annual report or supple
othcer or director of the carporation g
Block 12 or Block 13 i changed, g

ave the same legal effect as if made under oath; that | am an

ired Hy Chapier 607, Florid7tatu1es and that my name appears in

- 29/@9 2% Ny

OIS AATIIOS =, M

CORPORATION FLORIONDEFASTMENT O STATE May 11 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



