Hialeah, FL 33012 Hialeah, FL 33012
3. Date Incorporated or Quatified | 3a. Date of Las! Reporl 1
‘ 9-18-90
78 Procoal face oF Bosnezs —7?8 Mailing Address 4, FEI b Apphed For
[21] 26) 6520223621 Not Applicable
T Suite. Apt n e e Suile, Apl. #, tc. iti
e A s vle Ap ¢ 5. Cenlificate of Status Desired D $|3.75 Add_'t'ona'
(22] - 27] Fes Required
Cly & Gt | City & Siato 6. Election Campaign Financing $5.00 May Be
23} o o |28 Trust Fung Contribution Added 1o Feas
| 7w Coureiry Zip Country 8. This corporation has liability for jotangible tax under s. 189.032,
ﬁ_l o 25\ m E Florida Statutes Yes [:] No
. 9 Namc and Add{pps of Current Repistered Agent 10. Name Bnd Address of New Reglslered Agent
81| Name
Virginia Alarcon 82| Gueet Address (P.O. Box Number is Not Acceptable)
1140 w. 50 sSt. # 305A 5
Hialeah, FL 33012
84| City FL 85| Zip Code

K _j_ WALCTORS i K ADDTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e | p ) [t RERAR: [Tohange [ Addilion
ik Virginia Alarcon 117 NM:
SIHUE T ANDRE 5% 1 l 4 0 W . 5 0 St . # 3 0 SA 13 STREET ADGRESS

7%;! . Hialeah,-FL-33012 Qb ;:?I::E - [J crange T Additan
A 22 MAME
ST AL RS 2 3STREFT ADDRESS
[ IE e 2 ACHY-§T-2

P_TH 0 e B Commm e Jortere 3UTITLE [ Crange [ Addition
Koot 37 NAME
SIEELADLS 33 STHEET ADORESS
CITY-S1 A 34 CITY-§1-0p

e . S [T oeLere 4111 [T cnange ] Addition

“Principal Piace of Hug

B 4. 7NAME \

SULET A DR] L 43 STHERY ADDRESS

ol g S 1460Y-51-7F \ :&_ l'
R S [T O ﬂdman_|

| BEN 51 1ML haﬂge
HALE 5.2 NAME
SIRES L ADRE 5.3 STREE | ADDRESS
| Lo =L - e 7777:' 4 e ClY-ST- 210
T DELETE 61TIILE . i:l henge | Addition
o o 400002 1 396
Slel 1 63 STREFT ADDRESS -D4el’éﬂ.-’gl:r'—~[]1[l-39-~l]l?
Slec) DAL K ES *** S
"
oy s A 64 CITY-ST- 2P
14, o oy cortly thet e’ e |um supplied witls this Nling does not gualify for the exemption staled in Sechan 119.07(3)(i), Florida Statutes. | further cortify that the

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT j 8,

corpoRTion  AERpAy I Apr 10 1997 8:00am

ANNUAL REPORT 5 Secretary of State

1 997 '\:.__,ﬁm_!ﬂ.o' DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 504716

« Corporation Nome

PROFESSIONAL GROUP NURSES, INC.

Mailing Address

1140 W. 50 st. # 305A 1140 W, 50 st, § 305A

2 and 607 1508, Flonda Slalules, the above-named corporanon submits this statement for the purpose of changing its registered
) sl § loricka. Such change was authorized by the carporation’s board of directors. | nereby accept the appointment as registored
U rmti accept thi: ol

;22(:‘\5 Seclon 607.0505. Florida Statutes.

& Nz il .u;ﬂ A iJETl Fegrale’ Lg-gen Sigan u%‘raqu:rcd a g,\ﬁsilai :5 DATE T

CR2E034 {9/96)

ainchieatet onibag Al ual rapct o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
rporaton o the receiver on trustoe empoweaed to execute this repont as required by Chapter 607, Floriga Statutes; and that my name

SIGNATURE:

TED NAME OF 'BIGNING DFFICER

SIC‘NHUHF

Sanged o ooan cllta\m%af‘ access.,
/{m resigent
NpAYPED OR PRI TDIRE T




