SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT g
CORPORATION &

ANNUAL REPORT Gt

1996
DOCUMENT # S36496 (5)

. Corporation Name

GAVILLA NURSING, INC.

Frncipal Place of Busness Mailng Address I ||||||’| |I| ||“I |“I| ||||| |||!| "H I‘||| |I||' |‘|" MI" I||" |’||l 'Ill

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
CGIVISION COF CORPORATIONS

11, Pursuant o the p pmwsmrm Tol Sections 6070602 and 607, 1508, F londa Statotes, the above named corporation submits 1his statement fur the purpose "of chan INg Gten e
office o registerad agent, or Batn 17 he State of Flonida Such change was autharized by the corporation’s board of directars 1 hereby accept the appontment as & gislered
agent | am familar with, and accept the obhgations of, Section 607 0505, Farida Statutes

BY5S W 72ND ST B95 W 72ND ST
HALEAH FL 33014 HALEAH FL 33014
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/08/1991 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apphed For
21 26| S 65-0249347 Not Applieable
le, AplL #, el Suite, Apt #, elc.
Sulte. Ap €l ! # ‘ §. Cerbbcate of Siatos Desired [] $8'75 AdqlhOﬂa'
'—[ ;1 o L Fee Required
City & State City & State §. Election Campaign Financing [:l $5.00 may Be
_—I m Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation has habil ty for intangible tax under s 199 032,
?ll E‘ ;l 30] Fiarida Statutes E vos [ ] No
9. Name and Address of Current Regisiered Agent I ___10. Name and Address of New hgglslered Agent o
81| Name
GAVILLA, ELISA
805 W T2ND STREET 82( Sweet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014 3
B4| City FL 185] Zip Code

CR2E034 (3/99)

SIGNATURE S . et erre et ot £ et et £ 2 s i s o ere et e £

Shytiafire yped or frrted nw o Quiesd wher postateoy DATE
12 OFFICE ) ) ' T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
1L D N ] DELETE TTE T [ change [ Adgilon
NAME GAV".LA‘ ELISA 1.2 NAME
sweet aporess | 895 WEST 72ND ST. 1.3 STREET ADDAESS
£TE-5T-2P HIALEAH FL o Rasomvesee
TILE [ DEETE 21TIE L3 Change [ J Addwan
HAME 77 NaME
STHEET ADDRESS 23 SIKEE) ALDRESS
CIry-SI-2¢ - 2 4DIY-51- 2P
TLE [T oecere 31T (] crange [] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CiTY-ST-2¢ 34 01Ty -ST-2P
TIME D DELETE 41 TMLE i:] Change [_—_| Add tion
NAME 4 7 HARKE
STREET ADDAESS 43 SIREET ADDRESS
CiTY-S1-7P o $4CHY-ST-71P .
TITLE D DELETE 51 THLE L__| Change D Addilion
NAME 52 NAME
STREET ADDRESS 9 3STREET ADDRESS
CTY-ST- 2P L R 54CITY-S1-21P _
TITLE 1] DeLete 61TIE L] Change [ ] Additon
NAME 62 NANE
STREET ADDRESS 6 ASTREET ADORFSS
CATY-ST-2P 64011y -51- 2P

4. | do hereby certify that the information supphed witi this filing s voiantanly furnished and does not gualify for the exemphion stated n Secton 119 07(33k). Florida Statutos |
further certify that the information indicated on this annaal repart or supplamental annuat report is true and accurate and that my signature shall have the same legal eflect as if
made under oath, that | am ar alhcer or direct or of the carparation or the recewer of rustee empowered to execute thes repart as required by Cnapier 617, Fionda Statules, and
that my name appears in B-ock 12 ar Block 13 4 changed, ar on an attachment with an address

A

SIGNATURE: X% _ é}:ﬁ( SR 1¥/%
SIGHATURE TYPED OR PAINTED NAME OF SIGNING OFFICER D# DIRESTOR e




