FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORY

Ly
1996 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
CHVISION OF CORPORATIONS

1. Corporation

SWEET

DOCUMENT # s34978

Name

CARE NURSING, INC.

FILED
May 22 1996 8:00 am
) Secretary of State

Principal Place of Busness

1140 WEST 50 STREET

Mailing Address

1140 WEST 50 STREET

STE 305 B STE 305 B
HIALEAH , FLORIDA 33012 HIALEAH, FL 33012 "8 Date Incomporated or Ouallied | 38. Date of | ast Raport
02/27/1991

2. Principal Place of Business | 28 Mading Address 4. FEI Number Applied For
21} 26 65-0247385 Not Appiicable
L Sute. Apl. b, et -, Sute. Apt.# etc 5. Cerlificate of Status Desired O $8.75 Additional
22] 27] Fee Required
_ City & State | City & State 6. Election Campaign F!nancing 0l $5_00 May Ba
23] 25[ Trust Fund Contribution Added to Feas

Zip L Counlry | | Country 8. This corporation has liabilty for inly‘(ble tax under s 189.032,

[24] 25] 29| 30] Florida Statules 03 ves @no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MENDEZ

ESTHER

1140 WEST 50 STREET
STE 305 B

HIALEAH, FLORIDA 33012
»

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL 85

11. Pugsuant 10 the provisions of Sections 6070502 and 807.1508, Fiorida Statutes, iF
o rggisterad agont, or both, in the State of Florida, Such change was authorized b
1a-'\'li’ia; with, andl accept the obligations of, Section 607.0505, Florida Statules,

19 above-named cerporalion submiits this statement for the purpose of changing its registered office
y the corporaton’s board of directars. { hareby accept the appointment as registered agent, | am

SIGNATUREY e o e o L e e
J Skpratars, lyped o grnted ngre of vl tlle F apploatla [HOTE: Brgistared Agont s griature ren sred when renstating DATE

12, OFFICERS ANC DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DPS (] DELETE 11 TILE [] Change  [3 Addition

MAME ! MENDEZ ESTHER 1.2 NAME

STREE] ALOKESS 1140 WEST 50 STREET STE 305 B 1.3 SHREET ADDRFSS

oY -S1-2IF HIALEAH, FLORIDA 33012 14CI1¥-51- 2P

TIT:E [] DELETE 2 1TE [) Crange  {7] Addition

NAME 22 NamiE

SIREET ADHESS 23 STREET ADDRESS

GITY-51-2p 2400Y-81-2P

TLE {1 OFLETE KRR [J Crange [ Additan

NAME 22 hNAME

SIREED ADIRESS 33 STHEET ADDRESS

Cliy-§1-71p 34 CITY-51-21P

THLE [ DECFTE 4 1TITLE () Change ] Additior:

MaME 4.7 RAME

STREET ADDRESS 4.3 SIRELT ADDRESS

CIY-ST-21p A4 CITY-51-21P

e [ DELETE 5 1Tn0E ‘fiq_ﬁfff}jﬁ_l"flﬁ'.ﬁx'" Eﬂ%ﬁ’nﬁ'“‘[} Additon |

NANE 5.2 NAME *ﬂofzg Jt-~01003 --0

STREEY ADDRESS 53 SIREET ADDRESS ¥4225.00

cry-si- 2 54CHY-ST-2P

TILE [[] DELETE 6 1TILE [] Change Additi (

NAME 62 NEME - )C‘ 2

STREE ADBRESS &3 STREET ADDRESS C)}

CiIy-S1- 2 £4 CITY - ST- 71p

4.} do hereby Gentify that the information suppiied with this fiing is voluntariy

oalhy; that i am an officar or director of tho corporation or the racover or
appears in Bock 12 or Biock 13 #f changed, or on an attachment with an adgiress

SIGNATURE: ____

BINATYR

AND TYPED OR PRINTED NAME OF SIGNING.D

furnished and does not qualbfy for the exernption stated in Section 119.07(3)(k), FlordaSfatutes. | ]ﬁ%—r-uk
certify that the information indicated on this annual report or supplemental annual rapor s true and accurate and that my signature shall bave the same legal eflect as if mada er
Trustea empowored to execute this repon as requirad by Chapter 607, Florida Statutes; and that name

FICER OR DIRECTOR 7777 T T

NS e f G
Ty Buta ™ T B B b

CR2E034 (12/95)




