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

PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION  AFL PR A DEPATNENT OF Mar 25 1998 8:00am
ANNUAL REPORT Sacratary of State I’E 7
1998 A DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PQ7000105129 (5)
BALAEZ NURSING CORP.
R AN RSO
15043 6W 82ND BTREET 15843 SW 82ND STREET
MIAMI FL 33183 MIAMI FL 33193
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/15/1997
2. Principal Place of Business 2a, Majling Address 4, FE! Number Applied For
21 \é“ﬁ S0 B2 stveed 28] St OGS -LPOLLES Not Applicable
p Sulte. Apt. #. etc. 2—1‘ Suito. Apl. #, etc. 6. Certificate of Status Desired O si’:ﬁi:‘:ﬁi‘;ﬂm
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] Mol i ;ﬂ Trust Fund Condribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir%apﬁﬁle
E 3‘5 1‘\3 —El O W 5] ;6] Parsonal Property Tax due June 30. L—_l Yes No
9. Hame and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
BALAEZ, LOURDES 81| Name
15843 Sw BZND STREE[ B2| Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33163

8a| City FL |a?l Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstagad agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

agent. | am Tariiihr patly, and megent ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE 7. A . —
Sigralure, typiad of panldud ianin of rogislered agent and Ule it apphcabiln (NOTE" Registared Agenl s.gnalure required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP T DELETE 11TITLE [ Change L Addition
NAME BALAEZ, LOURDES 12 NAME
saeeTaooress | 15843 SW 82ND STREET 1.3 STREET ADORESS
LiTY-ST-2P MIAMI FL 33183 14CITY-§T- 7P
mLE 7 oELETe 21 TLE [change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 GITY-SY-2(P
TITLE [T ofiexe 3ATILE L Crange L] Aodition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-§1- 217 34 CITY-ST-2P
THLE -] DELETE 41TMLE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-51-21P 44CITY-ST. 7P
TTLE T DELETE 5.1 TMLE [ Thange 1] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2P 54 CITY-ST-2IP
THLE [ DELETE 6.1 THILE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-S1-7P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
officer ar director of the carporation or the recoiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 it changadﬁn allachment with an address.

AT : 4/;;7\"/

a1k ATIInDE. N

CR2EC34 (10/97)



