- FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT o sﬁf% FLORIDA DEFARTMENT OF STATE

CORPORATION 1 &E‘ Sandra B Mortham

ANNUAL REPORT T T Secretary of State
1996 ReY. DIVISION OF CORPORATIONS

DOCUMENT # V23933 (7)

1. Corporation Name

FOUR NURSES, INC.

Foncinal Place of Busness Miiling Address

7575 W. FLAGLER STREET 7575 W. FLAGLER STREET
SUITE 24 SUITE 204
“ 1
WIAWI FL 331 MIAMI FL 33144 3. Date Incorporated or Qualiied 1 3a. Date of Last Report
e . 03/24/1992 01/27/1985
2. Piincipa! Placa of Husiness 2a. Maling Address 4. FEI Number Applied For
E 28! 65-0321047 Not Appicable
I S, Apd. ¥, eto. - Suile, Apt. #, elc. 5. Corlificate of Status Desired m $8.75 Additional
32[ ) ) B g?l o _ Fge Required
| Gy & St City & State 6. Eloction Campaign Financing O $5.00 May Bo
23 I o o El_ Trust Fund Contribution Added to Faes
BRLL _ Country L Country 8. This corporation has fiabilty for intangibile tax under s 199.032,
|24 25 29| [30] Florida Statutes O ves ONo
7 77 777 9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81! Nanee
GONML GRADY 82| Streat Address (P.O. Box Number is Not Acceptabls)
14710 $.W. 154TH TERRAGE
MIAMI FL 33187 83
84, Ciy FL 85| Zip Code
11. L onsons of Gochions 607.0507 and 6071608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office

g t or bath, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoirtment as registered agent. | am
funiiar with, 20d accent the obligations of. Section 6070505, Florida Statutes.

SIGNATURE S L . e ._..___________I__ R .
S e bypees ©F Qe i € e OF e teretd dgenl and fite: f @i abil INDE Rogistereg Agent signahire reduined when reinstating! Dalte
|12, LT OIFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TI'LF D ] DELETE 11 TITLE [ Change  [[] Addition
HaME GONZALEZ, GRADY 1.2 MAME
ST ALFESS 14710 S.W. 154TH TERRACE 1.2 SIREET ADDRESS
o s | MIAMIL FGL - ) 14CY-51-2P
Tt [7] DELETE 2 1TIE [ Cnange [ Addition
HAM: 22 KAME
G141 ANDRE S 23 STREET ADIDRESS
coveseat b 240iIY-ST-2IP
0E [} DELETE 3 1TILE [ Change  [J Addition
Rk 22 NAME
Sr4E ] ANDN S5 373 SIREET ADORESS
L owesiar | i ] L 34CITY-5T-2P
Tt [ DELETE 4 1TALE [ Crange ] Addilion
HA: 42 NAME
Slhe b L ARRESS 435TREET ADDRESS
st | L 44CHTY-ST- 2P
ik [] DELETE 5 1HTLE {7 Change [ Addition
U 5.2 NANE
Sl | ADLR:SS 53 STREET ADDRESS
LI EV AR o L . E4L0TY-5T-20
TILF [C) DELETE 6 1TIILE [3 Change [ Addition
Heksi 62 NAME
SIH[EE A7DRESS &3 STRELT ADDRLSS
Chiy-S1-2i e B4 CITY-§1-2IF

14. | o herebsy cortily that the information suppied with this filng is voluntarily fumished and does net qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | unher
cerlify tha! the information indicated on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under
aathy that | arn an officer ar dirgzlor of the corparation or The reggjrer of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or BlockA3 il changed, arnn an attachr ith an address.

SIGNATURE: _

S 7S Gl (305)B5-0F80

Dato ’ Dayture Prona d

CR2E034 (12/95)




