FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S B FLORIDA DEPARTMENT OF STATE
corroranion  AESRS L Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V23933 (7)

1. Corporglion Mamao

FOUR NURSES, INC.

N AR

Frincipal Place of Business ” Maing Address
7575 W. FLAGLER STREET 7575 W. FLAGLER STREET
SUITE 204 SUITE 204
MIAMI FL 33144 MIAMI FL 33144-2468
3. Date Incorporated or Qualified 8a. Date of Last Report
03/24/1992 01/23/1996
2, Principa) Pace of Business _— ) | 2a. Maling Address 4. FEI Number Apptlied For
2 = 2;] 65‘0321047 Not Applicable
Suite, Apt # etc Suite, Apt. # ete i
! P ¢ —_—— B. Certificate of Status Desired ) $8'75 Additional
?2—\ . 271 Fes Required
City & Srate | Cuy & State 6. Election Campaign Financing $5.00 Moy Be
El B » - 28] . Trust Fund Confribution [ Added to Faes
Zip i Country L Country B. This corporation has liability for intangible tax under s. 199,032,
24] N 20| 30] Florida Stalutes DlYes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GONZALEZ, GRADY 81| Name
14710 SW. 154TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187
83
841 City Zip Code

FL ¥

1. Pu_rsuaufm':é progisions of Sections 6170502 an
office or regsieregfagont, or bioth, g the State
agent | am farm d agr

(607 1508, Florida Statulees . the above-named corporatian submits this statement for the purpose of changing its registerad
idaS Such change was duthorized by the corporation's board of directors. | hereby accept the appointment es registered
607 050!

“lpkida Statutes.
7/0) 77

SIGNATURE /) 4 v oA / Lo A " —t,
Sy fyned or PRt e o rghpglf oo a0t OTE Tistgred Agent sighature renuirad whan reinstating) DATE

12, OF i HS AND DIRFCTORE / s, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

i 1] v V' Jorse 1100 [l Change L] Adaition

NAME GONZALEZ, GRADY 12 NAME

srger aocress | 14710 S.W. 154TH TERRACE 13 STREET ADDRESS

CiTY-ST-2IP MI_A_ML FGL o R 14 0IY-8T- 2P

THLE [T oeweTe 2 110LE [JChange [ Addition

AME 22 NAME

STREET ATORESS | 23 STREET ADDRESS

covstap 2. 4CITY-8T-2IP

TI.E [Torete 31TMLE [T Change ] Acdition

NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2¢ ) ) 34 LITY-S1-2P

B o [T otLere 4171 [JChange ] Addition

NAME 4,2 NAME

SIREET ADDRESS 43 STREET ADDRESS

GITY-5T- 21 5 44 CIY-5T-2P

e 03 DeLere §1TMTLE ] . [JChange [T Addition

NAME 5.2 NAME

SIREET ADDRFES 53 STREFT ADDRESS

CITY-SI- 1P - » 54 CHY-ST-7IP

THLE ) - (T DrLETE &1 TILE Jchange ] Addition

KAME 62 NAME

STALL] ADCRFES, 63 STREET ADDRESS

CiTy. 51210 6.4 CITY-SI-ZIP

14, 1do hereby certify hat the nformation sappdied with thig filing does not gualfy for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the
information ingizated an s annual repo't or supplemental annual report is true ang accurate and that my signalure shall have the same lepal eflect as if made under oath; that
i am an officer o director of the: corporatan or he recdiver or rusted empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i cnangad or an an attachment with an address

SIGNATURE: N LR
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Dixytirre Prane ¥
0201401

CR2E034 (9/96)



