FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT )r‘%"’i 5 FLORIDA DEPARIMENT OF STATE
CORPORATION é 52:%. Sandra B Mortham
ANNUAL REPORT #5 Sacrotary of State

DVISION GF CORPORATIONS

1996

(0)

DOCUMENT #  $29912

EXCLUSIVE NURSING SERVICE, INC.

Principal Place of Business Maiing Addiess

508 E 49 ST. 506 E 49 5T
HIALEAH FL 33013 HIALEAH FL 33013
us us

FILED
May 01 1996 8:00 am
Secretary of State

AP0 0 R

. Date Incorporated or Qualified

02/06/1991

3a. Date of Lasi Report

05/01/1995

2. Principal Place of Busness 29 Maiing Address

. FEI Number

Appled For

Not Appr:ce-nt]a_

. Certificate of Status Desired

. Election Carmpaign Financing

$B.75 adgitonal
Fee Required

$5.00 May Be

| Added to Fees

O

o

Trust Fund Contribution

10

8.

This corporaton has hability for intangible tax under s 199.032,
Fiorida Statutes [ ves [INo
. Name and Address of New Registared Agent

21 el o )
Suite, Apt # etc Suite, Apl. #/, efc,
City & State
23
21 Countey ) -C‘)-(-;Imtry
9. Name and Address of Current Registerad Agent
) ST 81] Name
CORVO, RENE 82
508 E 49 ST.
HIALEAH FL 33013 8
84| Ciyy

85| Zip Code

FL

or registerad agant, or both, 0 the State of Flor
familiar with, and accept the obiigations of, Snction 607 0505, Florda Statutes

11. Pursuant to tha provisions of Sections 607 0507 and GO7.1508, Flonda Statutes, the above-named carmparation submits this statement for the purpose of changing
Such changs was authonzed by the carparahen’s baard of drectors | horely accapt the appontment as registered agent. | am

its ragistered office

SIGNATURE _ ... . . _ : .
Shgra’ wa Lped O Priv] nan e ©f e stera 1okt @l Tad T & ¢ Saiie INCTE ey Attt e rirad w L ; DATE
12, ) OFFICERSANO DIRECTORS a7  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSD [ ] DELETE 1 1TiILE [ Chang= [ Addition
NAME CORVO, RENE 12 KAME
STAEE!T ADIDRESS 508 E 49 ST 135IREEY ADDRZSS
CTv-51-2p HIALEAH FL o 14010¥-51. 7P o
TITLE {1 DELEDE 2T [ Change [ Addition
NAME 22 NAME
STAEE! ADDRESS 23 STHEE] ADDRESS
Loneseeae 4 e 24081 Ap . B
TITLE ] DELETE 31TNE [ Cnange [ Addiicr
NAME 37 RAME
STREET ADDRESS 37 STREFT ADDRESS
CITi-S1- 2P - o J4C0Y-51-20
TTLE ] Vitkle 4 1TILE [ Change  [] Add.ion
KAME 42 NANE
STREET ADDRESS 43 STHEET ADORESS
Cay-ST-1F o 4400Y-51-7F | B
HILE (7] DELETE 5 1TITLE ) Change [ Addition
NAME 52 NaME
STREET ADIRESS 5 1STREFT ADORESS
City - 3T- 2% . 5401y -ST-21P
THILE [CIDELETE § 1 TILE {J Cnange [ Additisn
NAME 6 2 NAME
STREET ADORESS 63 STREET AQORESS
CoY-S1-21F

14, 1 do heraby certify that the information suppliacl wilty tis fiing is voluntarily fumshed an
centify that the information indicated o this aniiual r I
oath; thal { arm an officer or drector of 1N Corporalion or the recever o rusted empoKw
appears in Block 12 or Blogh 13 1 changed, o on an attacbnent with an adoress,

SIGNATURE: / e o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR

EN

265 101 quaalty tor the exurﬁﬁi}'&r‘lﬁslaled in Secton 119 QZ2(3k). Fiorida Statutes. | further
ol or saapplamental ancual repoed 1S true and acowrate and that my signature shall have the same legal effect as if made under
1o execute ths report as required by Chapter 607, Florida Stalutes: and tnat my name

Rewe Convo  wfifos

(3ay) CFF-Gool

[an ot Froie: #

CR2E034 (12/95)



