FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT
CORPORATION

i, FLORIDA DEPARTMENT OF STATE ]

> "E‘; Sandra B. Mortham
ANNUAL REPORT 5/ Secretary of State
1996 22 ‘/ DIVISION OF CORPORATIONS

DOCUMENT # v161w20 (0)

1. Corporalion Name

COMPLETE NURSING SERVICE, INC.

N A

Principal Place of Business Mailing Address
7593 NW BTH STREET 7593 NW 8TH STREET
BAY 3 BAY 3
MIAM! FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualfied 3a. Date of Last Report
i 02/24/1992 01/27/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEf Number | _|Applied For
alf ]9 36 SO ?.st 26] DA77 € 650367250 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. . . $8.75 additional
- 5. Certifcate of Status Desired
iMI AP E] B wrilieals of Status Desre O Fee Required
City & Stat ! City & State 6. Elaction Campaign Financing $5.00 May B
- . y Be
E_E i ”/&I 6/,? ‘ —2;] Trust Fund Contribution a Added (o Feas
| 2ip Coynt Zip GCountry 8. This corporation has liability tor intangble tax under s 199.032,
2ﬂ 3 3 l & S/ Eﬂ J gﬂ E] 3_0| Florida Statutes O vYes (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOYOS. USSETTE 82| Street Address (P.O. Box NUmber is Not Acceptabig)
7593 NW 8TH ST.
SUITE 3 8
MIAMI FL 32126 85| Ciy FL [] 70

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of direclors. { hereby acceapl the appointment as registerad agent. | am
famitiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statules.

SiGNaTRE et T T T e e R o e —
Srgnatung, lyped or printeg narme of registeed agent and tte f appi calva (HOTE- Registéred Agent sigrature renuircd when rennstatiog DATE ’l.r?
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [C) GELETE 1 1TITLE £ Crange [ Addition @
NAME TOYOS, LISSETTE 1.2 NAME 3
STREET ADDRESS 11133 NW 7TH ST #102 1.3 STREET ADDRESS T
‘ ore-stze | MIAMIE FL T4 CITY-5T-2IP %
| e 1 OkeeTE 211N [T Change” [ Additen | O
NAME 27 NAME
STRFET ADDRESS 2 3 STREET ADDRESS
CY-ST-21P 24CiTY-81-7p
TnLE [T7 DELETE 31ILE [ Change ] Addilion
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
| CITY-SI-7F 34LTY-ST-2ip
LIS [ DELFTE 41TIMLE {J Change ] Addition
NAME 4.2 NAME
STREET ATIDAESS 43 STREET ADDRESS
CITY-5i-2Ip 44CITY-5T-29
TILE ] DELETE 5 1TILE ] Change [ Addition
N&ME 52 NAME
STREE| ADDRESS 53 SIREET ADDRESS
CITY- ST-21P 540¥-5T-2F
THLF [J DELETE 6 17LE {3 Change [ Addition
HAME 62 NAMF
STREEI ADDRESS 6.3 STREET ADDRESS
| CITY-ST-2ip B4 CITY-51-2P

14. | do hereby cerlily that the informatian supplied wilh this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an afficer or r of the corporation or the receiver ar trustee empawered to execute this roport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or BlocY

hanged, or on an attachrnent with an address.
SIGNATURE: . “-10-9¢ (309227 <757

ANING OFFICER OR DIRECTOR Date Daytn e Phone #




