FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROHP
COMPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
BDIVISION OF CORPORATIONS

DOCUMENT # 858179

1. Corporation Namo

NURSING LOVE AND CARE, INC.

0)

Frnncipal Place of Business

10550 77 6T

Mailing Address
10550 77 CT
#207

#207
HIALEAR FL 33016

HIALEAH FL 830162070

FILED
May 08 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

06/05/1991

3a, Date of Last Report

06/20/1996

[ 2. Princyal Place of Busmess 28. Maiiing Address 4. FEI Number Applied For
E - ;3] 65'026%47 Not Applicable
Sute ApL meles Suite, ApL #, slc. iti
. e E . pLie 6. Certificate of Status Desired O $8.75 qunal
2_2_] - ] 27 Fee Required
Ciiy & Staie Gy’ Siate 8. Election Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution Added to Fees
. 7y __ Country op Country 8. This cerporation has liability for intanglblt?lunder s. 190.032,
oa) 2| 28] m Florida Statutes L] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
MURIAS, ELIA 1] Naro
10550 77 CT 82| Street Address {P.O. Box Number is Not Acceptable)
#207
HIALEAH FL 33016 8
84| City FL IJ Zip Code

[, Tursuant ta the provisions of Sections 607 D502 and 6071508, Flarida Statuies, the above-namad corporaion submils this slatamant for the purpose of changing its registered
oftice or regrstored agenl, or botty, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | an famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e
ban atn r,pnlnv pewiid ean e of 1 _; sterod agant and tie it ap pmdlﬂL {NOTE Registered Agent signature required when ramstaling) DATE
2. — o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1ML PD T DELFTE 11 TIE [ Change ™ [T Addition | &5
A BENITO, CECILIAC 1.2 HAME b4
STREE T ADDRESS 6250 W. 24 AVE. #202 1.3 STREET ADDRESS 8
LQ.’.L’ﬁL R !'“AFLEAH FL 33018 1.4 CITY- ST-2IP E
L [T oeckre 21TLE {JChange ] Addition |
NaME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| CHY-ST-20 2 4CITY-ST- 2P
e R 34 TIMLE [T change ] Addition
HARE 3.2 NAME
STREFT ADDRISS 3.3 STREE} ADDAESS
| are-st-ak 34 CIIv-ST-2F
T [T necete 41TLE LS Change || Aadiiion
HAME 4. 2 NAME
STREE T ALORE G4 4.3 STREET ADDAESS
CiTe-ST A 44 CITY-S1-1p
e | [T ot 5ITITLE L) Change ) Addition
NAMI 52 NAME
SIREF ) ADIRESS 5.3 STREET ADDRESS
| otestar | i 54CiTY-ST-27
T T DELeTE 61 TITLE TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_Crr-1.aw 64 CITY-S1-2IF
14. | do hereny certify tnat the information supplied with this filing does not qualify lor the exemption stated in Section ¥19.07(3)(1), Flgrida Statutes. | further certify thal tha

inforraation indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have Pfe same legal effact as i made under oath; that
alion or 1ha receiver of trustee smpowared to gxacute this report as required by Chapt 7,
. attachment with a?-address

t am an ofticer or director of the
appears m Bock 12 or Block

SIGNATURE:

if chang

Figrida Stajftes; and my name

25 -3583)

RE AND YVPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Fd Daytime Prione #
0124198




