PROFIT
CORPORATION
ANNUAL REPORT

1996 & A
DOCUMENT # S90773 (0)

1. Corporation Name

PROFESSIONAL CARE NURSE INC.

RGO

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Piace of Business Maling Address
2875 SW BIRD ROAD STE 216 7875 SW BIRD ROAD STE 216
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
10/30/1991 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| [26] 650293767 Not Appiicatile
| Sute Ant#, elo. Site, ApL 4, etc. &. Cerlificate of Status Desired 0O $8.75 Addtional
z'ﬂ ;l Fes Required
__ City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
231 2_81 Trust Fund Contribution Added to Fess
2p | Gountry 2ip : | Country 8. This corporation has liabilty for intangible fax under s 199,032,
241 251 E] 3—0| Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MART'NEZ, MARIANELA 82| Street Address (P.O. Box Numbser is Not Acceptable)
8410 BIRD ROAD
SUITE 104-A 83
MIAMI FL 33155 84| City FL ss[ Zip Code

11. Pursuant to the provisions of Sactiong 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registersd agent, or bgie; te of Hurida. Such change was authorizad by the corporation's board of directors. | hareby accept the appaointment as registarad agent | am
familar with, and ac cction 607.0506, Flonda Statutes.

sianaTURE X . e e
Signature, typed : A Cf regstered agant a1 itk if BFpICADIE, INOTE Ragistered Agenl signature -biirsd when renstat ngh DIATE

12. yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [J DELETE 11T [ chang: ] Additior

NAME MARTINEZ, MARIANELA 1.2 N4ME

sweeTaponess | 7050 S.W. 37TH TERRACE 13 STREET ADDRESS

CITY-S1- 2P MIAMI FL 14CITY-S1-7P

1ILE [ BELETE 2 tTILE [C] Changz  [) Addition

NAME 2 2 NAME

STREE| ADDRESS 2.3 STREET ADORESS .

GiTY-ST-21P 24 CHY-§1-27

TIILE [] DELETE 3 1TITLE [ Changz  [] Addition

KAME 32 NAME

STREE] ADDRESS 33 STREET AODRESS

CY-51-21P § 4cnv-si-ze

T1iLE [] DELETE 4 1TITLE [ Changz  [] Addition

NAME 4.7 HAME

STREFT ADIDRESS 43 STREFT ADDRESS

CTY-81-2P 44 CNY-51-2F

TITLF [J DELETE 5 1TIMLE ] Cnange  [T] Addition

NaME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -5 2P 54C11Y-51-2Ip

TiTLE [ DELETE 6 1TITLE (7] Change [} Addition

HAME 6.2 NAME

STHEET ATDRESS 6 3 SIREE T ADDRESS

CHY-§1-21P 64CIY-5)-21P

14. | do hereby cerify that the nformation supplied with this filing is voluntariy furnishad and coes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on agatf@:hment with an address.

SIGNATURE: X__

BNAME OF SIGNING OFFICER OR DIRECTOR T T e T T T T Dan o Prone &

CR2E034 (12/95)




