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

L /' Secretary of State

1997 ' 4«., - DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 8907;5 (0)

. Carparation Narne

PROFESSIONAL CARE NURSE INC.

. I

"Prlnﬂcnr)al Flace of Rusiness Mailing Address
7875 $W BIRD ROAD STE 216 7875 SW BIRD ROAD STE 216
MIAME F! 33155 MIAMI FL 33155-3510
3. Date Incorporated or Qualified 3m. Date of Last Report
10/30/1991
K2 Prinsijal Place of BUsingss 2a. Mailing Address 4, FE! Number Applied For
2] 26| 650263767 Not Appiicabio
Surte, Apl. #, elc Suite, Apr. #, etc. ) i
. e ‘ " v P 5. Certificate of Siatus Desired O $8.75 Add.monal
22] 2ﬂ Fee Required
| _ Giy& St | City& State 8. Election Campaign Financing $5.00 May Ba
23—| za—l Trust Fund Contribution Added to Fess
| A __ Country | Zp Country 8. This corporation has tiabifiy for intangible tax under 5. 199.032,
24| 25 29 [30] Florida Statutes Clves Dne
e 4. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agenl
81| Name ! g U /
MARHNEZ.mANELA /{ﬂffufe?., /f/ﬂrf AL elA
JJB"n BIRD 82| Swrest Address (P.O. Box Number is Not Acceptable}
SUITE 104-A

MIAMI FL 33155 WS Sw 26T

B4| City l‘/"'ﬂ“" FL 85 ‘23307195

| 11, Pursaanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as ragistered
agant | am familar with, and acoept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

St fyaed o printed tanmo ol tegizwered agent and 1M i applicable {NOTE- Rog-atered Agant signarure raquired when reinstat ng) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ke 1] T[] DELETE 11TMTLE T Tchange L] Addition
NAME MARTINEZ, MARIANELA 1.2 NAME
st aoness | 7950 S.W, 37TH TERRACE 1,3 STREET ADBRESS
Gy-s1 e MIAMI FL 14 CITY - 5T- 2P
HILE (3 oeiete 21 TNLE [J Change [ Addition
HANE 2.7 KAME
SIHEHT ADDRESS 2.3 STREET ADDRESS
cny. 51 A 2.4 CITY-5T-2P
T - [T oecene IITLE Edchange ] addition
HAME 37 NAME
STHELT ADDRESS 33 STREET ADDRESS
v 8t 34.CITY-S5-2P \ .
e ] DELETE 1T ’\ [T Change L] Addition
NAME 4 2 NAME b\
STREED ATIDRESE 43 STREFY ADCRESS \\,i\
CHY-ST-71 44 C(TY-ST-2IP
e ] oeLete 51 TITLE [Jchange [ Addition
YA 5.2 NAME )
STREET ADERESS 5.3 STREET ADDRESS
| CTr 8120 ] 5.4 CY-57- 2P ‘ 0
AT DELETE BITTLE = ange Addition
" e SON00Z 1 46585
STREET ADDRI S B.3 STREET ADDRESS ;E: {51':% "’gg --01043--158
CiTy-50 A 6.4 CITY- 57-21P e
14. 1 oo hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaton incicated on this annual reparl or supplernental annual report is true and accurate and that my signature shall have the same lepal eflect as it made under cath; that
I am an altcor or director of the corporation or the receiver or irustes empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 f changed. o on an attachmant \y]l.h' e ,

SIGNATURE: . adistl | ;{//0/9’9 Ael- 23857

0 NAME OF SIANINGAFAICER OR DIREGTOR T "Cam Daylime Phione #

T SIGRAYURE AND TYPED OR P

PROFI T T ——— ,
coromon @& it | Apr 17 1997 8:00am

CRZE034 (9/96)



