_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

F’ROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesér.;ccr:;acr:g::cl)::inows Secretary Of State
DOCUMENT # S90773 (0)

. Carporation Name

PROFESSIONAL CARE NURSE INC.

AN

Apr 24 1998 8:00am

Principal Place of Business Marling Address
7875 SW BIRD ROAD STE 216 7875 SW BIRD ROAD STE 216
MIAMI FL 33155 MIAMI FL 33155 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/30/1991
2. Principat Place of Business 2a. Maling Address 4. FEI Number Applied For
’—l 26 & 0293767 Not Applicable
Suito, Apt. #, ot Suite. Apt. K, etc. iti
—I ' P e ulte. Ap ote 6. Certificate of Status Desired O $B'75 Add_utlonal
27 Fea Required
City & Stata City & State 8. Eleclion Campaign Finanging $5.00 May Be
’EI m Trust Fund Contribution O Addad to Fees
Zip Country oip Country 8, This corporation owes or has paid the current year Intangible
m a 8 30 Personal Property Tax dua June 30. ] ves ClNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
MARTINEZ, MARIANELA 81| Name
7848 sw 38TH S‘REET 82| Streel Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33155

83

84] City FL

sﬂ Zip Code

11. Pursuant {o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemani for the purpose of changing its registered
office or registorod agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hersby accept the appointment as registered
agont. | am farmihar with, and accept the obligations of, Sochon 607.0505, Flgrida Statules.

SIGNATURE __ e -
Signarure typed of poning nane of ragitten agnnt rrd btie if apphcable (NO1L. Rngislared Agant signalura required when reinstating) DATE
2. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE TITITLE [T Change [ ] Addition
NAME MARTINEZ, MARIANELA 12 NAME
steeTAoRess | 7950 S.W. 37TH TERRACE 13 STREET ADDRESS
CHTY-ST-21P MIAMI FL 1.4 OHTY - 5T- 2P
TITLE [T oruete 21 TITLE [T Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
oITY-ST-29 2 4CmY-ST-2P
e [T oELETE 31TMLE [T Change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI- 21 34.CITY-ST-ZiP
TiLE ] petete 41THILE [Tchange 1 Addition
NAME 4.2 RAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 0ITY-§T-2IP .
TTE [T oELETE 51TIME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T- 2P
TTLE [ ] oELeTE 61TITLE [T change 1 Aadition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CiTy-§1- 2 4CITY-ST-2IP

14. | heraby certify that the information supplied with this filing doos not qualify for the examﬁllon statod in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual repart is true and accurate and 1hat my signalure shall have the same legal effect as if made under oalh; that | am an
ergd lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Unpiaietn Bt ez - Ao, 5/15/5¢

TBIONATURE AND TYPEC OF Bl DIREC ¥ oaviare FLoo ¥ 19 1,

officer or director of tho corporam)n ©f the recower or tristee cmpo

CR2E034 (10/97)



