~APPROVED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AL

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham 1998 MAR 1 0 P12 97

Sacretary of State o -
ool Tk - - S
DIVISION OF CORPORATIONS SECRETARY OF STATL

/ﬁom

CORPORATICN
ANNUAL REFPORT

1998

TALLAHASSEE, FLORIDA
DOCUMENT # $34978 (4)

1. Corporation Name

SWEET CARE NURSING. INC.
Princlpal Place of Busingss Mailing Address “""I'I lll "I“ Iml IIW llm IIN I’I" I‘I"l’l” I'I" ||||’ Illn |||’
140G-WEBT-50- STREGT
HIALEAH-PE 99812 DO NOT WRITE N THIS SPACE
uUs 3, Date Incorporated or Qualified
02/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 1790 W 498T ;[ 1790 W 49S8T 65-Q247385 Not Applicable
Suia, Apt. #, elc. Suite, Apl. #, sic. . I{ $8.75 Additional
5, Coertificate of Status Desired
22] # 400-3 7] § 400-3 ' ' Fee Requirad
City & State City & Stale 8. Election Campalgn Financing $5.00 May Bs
2|HIALEAH, FL 28] HIALEAH, -FL Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year Inlangible
24]33012 [25] 2] 33012 30] Personal Property Tax due June 30.  [WYes [ o
@. Name and Address of Cgrrant Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
HENDEZ- ESTHER MASSON JULIQ ENRIQUE
1‘95‘“:.'52“5‘ STREET 82 S4reabf\ddress {P.0. Box Number is Not Acceptabla}
HIALEAH 33012 60 E 59 ST
83
84| Cit 85 i d
HIALEAH, FL FL | 3613
11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

offica or registared agenl, or buth, jp the Stale of Florida. Buch change was authorized by the corporation’s board of diractors, | hereby accept the appointmani as registered

agent. | am familiar with, gn t tho obligations of, Seclion 607.0505, Florida Statutes. / ?
=3
SIGNATURE ______ .. s ‘(@d&??“ - 5
Signature, typed o praftad nafic ol 1og sterod ageat and il d apphcahle (NO1E: Registorad Agont signature reguired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE PSD X DECETE 1ATILE PSD X Change L] Addiion
NAME MENDEZ, ESTHER 1.2 HAME MASSON JULIO ENRIQUE

smeeranpness | 125 W, 52ND STREET 135TReET A00RESS 460 E 598T

£ITY-§7-7P HIALEAH FL 33012 wonv-size [HIALEAH, FL 33013

TITLE T otLETE 21TME VP TJ Change  ¥J Addition
HAME 22 NAME MASSON MARIA ESTHER

STREET ADORESS 23stecTanoress (460 B 598T

CITY-S1- 2P 2avmv-st-z¢ |[HIALEAH, FL 33013

TITE I oeete 31 TITLE [JChange L] Addition
NAME 32 NAME OOo0N02494 545006
STREET ADDRESS 3.3 §TREET ADDRESS -03/11/36~-011 17--004

CITY-ST- 2P 24.CITY-§T- 2P e 150,00 w50, 00
TITLE [T oecete A1TIMLE O Change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY- ST-2IP 440175121

TITLE [ DELETE 5.1 TILE L] Change  [J Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P ' 54 0i7Y-§T- 2P A

HE ' [T DELETE 61TITLE LT change & JTT Adqition
HAME 6.2 NAME &
STREET ADDRESS 6.3 STREET ADDRESS ’p
CITY-51-ZP 6.4 CITY-ST-2P

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat reporl or supplemenital annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P Te ) PR A /6?/

CR2E034 (10/97)



