FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CGRPORATIONS

1. Corporation Name

DOCUMENT #

(4)

PROFESSIONAL GROUP NURSES INC.

Principal Place of Businass
1140 W. 50 STREET. #205A

Mailing Address
140 W. 50 STREET. #305A

FILED

May 01 1998 8:00am

Secretary of State

L

25]

20| 30]

HIALEAH FL 33012 HIALEAH FL 3312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualitied
2, Principal Place of Business _2a. Maiding Address 4. FEI Number Applied For
21 26 65022362 1 Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. it
P wie. Ap 6. Certificate of Status Dasired D $8'75 Addlitional
22 ;I Fee Required
City & State __ City &Slate 6. Elsction Campaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8.
24]

This corporation owes or has paid the currend yearintangible
Parsonal Property Tax due Jung 30 D Yes

§. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

1140 W 50 ST
305 A

ALARCON, VIRGINIA

HIALEAH FL 33012

81| Name

82| Street Address (PO, Box Number is Not Acceplable)

a3

84| City

85| Zip Code
FL

$1. Pursuant 1o the provisions of Sections 607 (0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda_Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am lamikar with, and accopt the abligations of, Section 607,0505, Florida Statutes.

Indicated on this annual report or supplomental
ration of the recoiver o frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
unenl wigrsn agiress.

cd. or on an attact

officer or director of the
Block 12 or Block 13 '\l%)

Loy A md 7 o™ oI .

SIGNATURE .
Sigaature typad of pontod name of tegistared agent and e ¢ Rpphcatie {NOTE: Registered Agan signalure req.ired when reinstaling} DATE
12. off ICEE_S AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVT ! 7 DECETE 11TITLE J change L] Addition
RAME ALARCON, VIRGINIA 1.2 NAME
sweetaponess | 1140 W, 50 STREET, #3054 1.3 STREET ADDAESS
Y- S1-2P HIALEAH FL 33012 1.4 CITY-§1-21P
TILE ] GELETE 21 TME [ thange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-8T-2IP ~ 2 4CITY-ST-2IP
TITLE DELETE 31TMMLE [ change T[] Adortion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IF
TITLE [T DELETE FRRI: [J change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TITLE 1 oELETE 5.1THLE CT change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TITLE [ preere 6.1 TITLE [J change T Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY- 5T- 2iP 6.4 CITY-5T-2IP
14, | hereby cerfify thal the information supphad with this Tiling does not qualify for the exemnplion stated in Saction 119.07(3)i}, Flarida Statutes. I further certify that the information

annual reporl is frue and accurate and thal my signature shall have the same legal effect as if mads under oath, that | am an

S AP e W22 O 3P

CR2EG34 (10/97)



