FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # '334978

. Corporation Name

SWEET CARE NURSING, INC.

(4)

Principal Place of Busingss

Ma:ling Address

FILED

May 14 1997 8:00am

Secretary of State

AR AW

1140 WEST 50 STREET 1140 WEBT 50 STREET
STE 35 B STEX5 6
HIALEAH FL 33012 HIALEAH FL 33012-3440
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
— 02/27/1991 05/22/1996
2. Piingigal Plase ol Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ (QEI 650247385 Not Appligable
L AL # el te, Apt. #, gic. it
Suic. A ot L Sulte. Apt. #. et 6. Certificate of Status Desired J $8'75 Additional
22| 27| Feo Required
| Gy & Siale | City & State €. Etection Campaign Financing $5.00 May Bo
Ag;J i _29]_____ Trust Fund Conlribution Added 10 Fees
7 . Gountry | Zip Country B. This corporation has liability for intangible tax undar s. 199.032,
24J e8] 20 30 Florida Stalutes Yes [ ] No
9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
~ MENDEZ, ESTHER 81| Namo
1140 WEST 50 STREET B2{ Street Address (P.0. Box Number is Not Acceptabla)
STE3058
HIALEAH FL 33012 ®|
B4 City ' FL a{[ Zip Coda

uant ko e prov

isions of Sechuns 607 0507 and 6071508, Florida Slalules, the above-nemed corporation submits this staternent for the pur
olhice or regstenad :ig[ nt, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept t

agent | a familiar wth, and accepl the obligations of, Section 607 0505, Florida Statutes,

SIGNATURI

se of changing its registered
e appoeintment as reglstered

e _‘vmnuu '!,ar.wsﬁ o gt raene o ]}}5‘;\&:(}5}\3‘ ;};\ﬁr};ﬂd tite: 1t applicatlo. - (NOTE: Regislecad Agent slgnature required when romstalingt DATE
12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (DRSS T LT petere 1,1 TLE [Fcnange ] Addition
Nawr MENDEZ, ESTHER 1.2 NAME
s xoomss | 1140 WEST 50 STREET STE 305 B 1.3 STREET ADDRESS
QY-S0 20 HIAL&H FL 33012 1ALNY-S81-2IP
e ] [ oecete 21TLE U crange [T addition
Nkt 2.2 NAME
STREET ADDHE 55 2.3 STHEET ADDRESS
Lmr stae | e 2.4QITY-51-2IP
ik [T oELETE S1TLE [T change ] Aadition
Mkt 32 NAME
STHES L ALDHESS 3.3 STREET ADDRESS i
A e 34.GITY-$1-1P
e INEGEGE &3 TILE [T Change ] Addition
hal 4. 2 NAME
STHEET ADDRESS 43 STREET ADORESS
44 LTY-ST-2P .
i ) e [ DeLETE 5.1 THLE [] change ~ L] Addition
Mkt 52 NAME
SIHELD ADME5Y 5.3 STREET ADDRESS
CITY-S1- 210 5.4 CITY-8T-21P
hiln'i'fr' T T TJ DELETE 61TILE [T change 7 Addition
AN £ 2 NAME
STRTE) ADORESS 6.3 STREET ADDRESS
Gl e B4 CITY-$T- 2P
t 'or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

the infotrnalion supplied wih 1his fling does not qualify
< on this annual report or supplemental annual report 18 true and accurate and thal my signature shall have he same legal effect as if made under oath; that

I am an UML('[ 0! i+ chrector of the corporation of the toceiver or lrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

" SIGNATURE AND TYP

Sty

s Abae

Daytme Phone #
DHITNET

CR2E034 (9/96)



