'—"'HLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
18 APR 2L AMIL: 1L

DOCUMENT # V16120

COMPLETE NURSING SERVICE, INC.

0)

“STATE

EORLTARY 0F

: ALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

ATV A

11536 S.W. 8 STREET 11506 S.W. 8 STREET
MIAM FL 33184 MIAMI FL 33184
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business Mailing Address 4. FEI Number Appliad For
3] I l |8'0 M6+ 1;, aq lefs*-%] i“%o w F‘M\ er St 65"0367280 Not Applicable
Suite, Apt. #, S A 4, et i
e otc- e pl e 5. Certificate of Status Desired O $B'75 Additional
- o 27] Fee Required
) C"V &, State o City &Slale v 6. Election Campaign Financing $5.00 ma
L -- - R y Be
T m’nl FL e 28] fhla-m' J FL Trust Fund Contribution Addad to Fees
Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
—1 55 l '”l a - _l BBJ"I\J E Personal Property Tax due June 30. Yes [INo
0. Name and Address of Current ngl_ste_red Agent 10. Name and Address of New Reglstered Agent
TOYOS, LISSETTE " " Bawi d Marko 5@
4841 SW. 147 PLACE 82 ﬂlmel Addres Box Number . Not table )
MIAMI FL 33185 Iscayne. v OneB_cngne,:b_
83
Su.ttk; 2600
84! City - . 85| Zip Code
7 AP FL 33,34

Lkt RN I s

provisions of Sections 607 0L02 ar

offick or registsgd agont, or bot

nd 607.1508, Florida Statutes, the above-na

0 he State of Flogea Such change was authorired by the

ajned corporation submits this slalement for the purpose of changing its reyistered

rporation's board of directors. | hereby accepl the appointment as registered

indicated on this Emnual roport or suppleme nt.]l <m
officer or director of

Block 12 or Block 13 i changed, or on o T

DIASAARMIATI I,

agenl. | ary familyr wrth and anl beabligations i Scclion 607.0505, Florida Statutes
SIGNAT - O " DC\ d . Macko M Y
gralufll, lypad or prated anie Gl g e o Al app e alih- (NUIL Fagistered Agent signature required when reinsidfing) D.ME =

12. OITICERS AN DIREGTORS - 13. ADDITIONS}CHAWS TO OFFICERS AND DIRECTORS IN 12 (=]

TITLE D I orere LITILE GQTA A:‘,p /«fG anq L] Ghange  JR Addilion g

NAME TOYOS, LISSETTE 1.2 NAME §

stacer aporess | 4841 S.W. 147 PLACE2 1.3 STREET ADDRESS YouT e 7 75 57 ?/S / 2

OITY-ST-21P MIAMI FL 33185 o vacrv-size | CPALOC S L h 38D g o

e [T DRLETe 21TINE [Tchange [ Addition | O
* 1 HAME 22 NAME

STREET ADDRESS 23 STHEET ADDRESS

GITY-s1-21F 2 4C0Y-ST-71P

TITLE [Torere ATTHLE [Jchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 43 STREEN ADDRESS = %? ﬁ%gl %ﬁ? S——7

CIy- §1-2P _ o 34 CITY-§T-2P 4 - 4'"'0 l 4 "

TITLE 3 DOLETE 41TITLE imili i

NAME 4.2 NAMD

STREET ADDRESS 43 STRELT ADDRESS

CITY-§T-2IP o 4ACTY-5T-Tip

TME BTG 5.1 TIILE [ Change™  T_J Addition

NAME 5.2 NAME

STREET ADDWESS 5.3 STREET ADDRESS

CITY-ST- 2P o 54 CITY-5T-2IP 0 ~

MLE (] DELETE 61TILE T Chan

NAME 6.2 NAME %’W’

STREET ADDRESS 63 STREET ADDRESS \\

CITY-ST-2P 84 CITY-5T-2iP

14, | hereby cerlify that the information supplied wik hig Tilirs wality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furlher certity that the information

T accurate and that my si

to execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Fz T

gnalure shall have the same legal effect as if made under oath; that 1 am an

e ey



