FILE NOW: __FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998 et
DOCUMENT # P97000091023 (6)

VISITING NURSE MANAGED CARE CORPORATION

FLORINA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of Stalo
DIVISION OF CORPOHATIONS

Mailirig Addross

CJ/O NATURMAN & JOBLOVE. P.A.
9500 SCUTH DADELAND BLYD. #610
MIAMI FL 331%6-2848

Pringipal Place of Businoss

G/O NATURMAN & JOBLOVE. P.A
9500 SOUTH DADELAND BLVD. #610
MIAMI FL 331562848

FILED
Jan 16 1998 8:00am
Secretary of State

RO T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporalcd or Qualified

10/21/1997

2. Principal Place of Busincss | 280 Mailing Address
2t] 777/5° AW, ‘fi_S’Shrf’f l26] 770G M.W. HZ Steec
Sulte, Apt. #, elc. ) ‘?uxlc ApL#, clc.
2] 3rd Floor 2 3 “_J__ Floor o
City & State | lf‘ny & Stale
23] Miaway r(omdq 28] Meawm(_, Floc da
Zip Country . £ ~ Country
4] 33/6¢ s US w| 22766 lso|
9. Neme and Address oi Curtent Ragislered Agent B
JOBLOVE, RICHARD P ESQ
NATURMAN & JOBLOVE, P.A.
9500 SOUTH DADELAND BLVD. #610
MIAMI FL 33156-2848

11, Pursuant lo the provisions of So Clions GO7.0007 and GOT. 1508, Fiords Stalutes, he ahove-namod ¢

Block 12 or Block 134 chianged of on an atlachn

T /}%M/ 2

[

office or registered agent, of bolh, 0 ihe State of Flonda S uch cliange was authaorized by the corporalion’s hoard ol directors. | hereby accept the appointiment as registerod
agent. | ani familiar with, and accept the obligations of, Section 607 0508, Florida Stalules
SIGNATURE _ }
Signalun I-,;u(nliwip_fun.w_lﬂd ramgs ol i st fire \i arpnl 82k Dt ol gyl 4I_h_ ___[MIIE _f.hglk((( IAJml &1¢) o l.a'ure u.;uuud whos reinalaing) . - o AT ‘f::

12, OHIC S AND DIFN CTORS 13 ADDITIONS!CHANGES TO OFFICEHS AND DIRECTOHS IN12 o
e [ © Lo e P/[) [ change MM 8

NAME 1.2 NAME Sevee h. Voereda 3

STHEEY ADDRE 55 LSS ADORESS | 7 Prs™ Aot/ & @ £4. 3 F loow g

. ST.21 U Jrowsze | Maw E0 321 &

TITE “T°T oetee Z11IE \//D O crange [radition | O

NAME 27 NAME ocen A. Joblove

STREET ADDRESS ZESIREITADDRESS | 2 2y A, 4@ 84, 32 cd Cloow

eiry-st-ar _ _ . 2a0mr-s170 L WAlawal | L 2360 .

TItE 1 perett AR & /7-/D (] change [ Anddition

NAME 32 NAM Grus Fuentes J2.

STREET ADDRE 55 IISTRIITADORESS | P Prs Alet. 32 SF. 3 o Freow

Gitv-s1- 2 I - e Yovse | Miam, £ 331€€ e

TIILE D DEVETE 41 TTLE ™ Change EI Addition

NAME 4.2 NAMIE

STREET ADIDRESS 4 3 STREH! ADDRESS

CITY-87- 2 44 00Y-51-72¢

WILE T RETTEE T T T Ochange T Addition”

NAME .2 NAME

S18EE | ADDRESS 53 SIREET ADDRESS

CITY-ST-2IF SACNY-ST-2F

e ) RElAT T ’ ’ [ I T Y

NAME 6.2 NAME

STREET ADDRE SS 63 SIREED ADDRESS

Ci1Y - 81- 21 L QQEU_‘I' 51211 o

14, | horeby certify that the it formalion supplicd with this 1hing docs not quallfy Tor the -(-K(‘I'I-.l;lll-(-JH stalod in Sostion 118, O?{?)(l) “Flenida Statutes. | further cc.rl\fy thal the informatian
indicatad on this annual report or supplemoental annoal reporl s woe and accurale and that my signature shall have the same legat effect as if made under calh; that | am an
officer ar director of 1he carporation of the: recaiver of trustoo empowered o oxecule this reporl as required by CGhapler 607, Florida Statules; and thal my narme appears in

4. FEI Number

e

| 65-0798795¢
5. Cenificate of Status Desired ] $8 75 Addllronal
Fee Haqurrad
6. Clgction Campaign Financing $5 00 May Be

) Addsd to Feasﬁ

8. This corporation owes or hqq pa-d the curront year Inlangible
Parsonat Proprorly Tax due June 30. ] Yes L]Ncn .

10 Name and Address ol New Heglslared Agenl

Trust Fund Comnbuhon )

FL Jssl 7ip Cede

orpom ion submits (his slatemenl Iror'lhcﬁpurrpn i of (‘hénq[n'q"llé rp(;i“lLrLd

Cm e nems



