FILED

ORI
QRPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary :
DIVISION OF CORPORATIONS

Secretary of State

1. Corporalisn Nane

FOUR NURSES, INC.

' DOCUMENT # V23933

(7)

Pencipal Place of Businoss

7575 W. FLAGLER STREET

Mailing

7575 W. FLAGLER STREET

Address

BB

SUITE 204 SUITE 204
MIAMI FL 33144 MIAMI FL 33144-2460
. 3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1982 01/23/1996
| 2. Prncipal Pace of Busincss 2. Mailing Address 4. FE| Number Applied For
Eﬂ,,_uﬁﬁﬂ o o 26] 65‘0321047 Not Applicable
Suite, Apt #, © Suite, Apt. #, etc i
i L A - P b. Cerlificate of Status Desied DO $8.75 Addiional
_ 32]_ 3 N 2_7] Fae Requlred
| Ciy & S L City & State B. Elaction Campaign Financing $5.00 May Be
123 l o ] 3!_31_ Trust Fund Contribution Added 10 Faes
i __ Gountry I Country B. This corporation has liability for inlangible 1ax under 5. 199.032,
24| l2s] 2] 30] Floria Statules Yes [ No
& Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONMZ, GRADY B1| Name
14710 S.W. 154TH TEHHACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33187

office or rogisterc
agent | am foami

SIGNATURL

83

84| Ciy Zip Code

FL ®

@, the above-named corporation submits this statement for the purpose of changing its registered

uthorized by the corporation's board of directors. | heraby accept the appointment as registered

da Statutes.
1 /)G

Mo
s Btle it appd cd}ﬂ!/

R " *,p--d o Mntel n:.--.-:j-‘"r- -| ‘.-l-i's".ag.: ~ .\S"Bd Agent signalure requirad whan reinstaling) DATE
il e OTfQf RS AND DIRECTORE / s, ADDITIONS/GHANGES YO OFFIGERS AND DIREGTORS IN 12
] D v Utk 1 TITLE T Ehange L] Addition
HAME GONZALEZ, GRADY 1.2 Nave
st aonress | 14710 SW. 154TH TERRACE 13 STREET ADDRESS
L CIry-Sl-a2 MIAML FGL 14 CITY-5T-21P
Tk [T peLeTe 2TMLE TTchange [T Addition
HehiE 2.2 NAME
STREFI ALDHESS 23 STREET ADCRESS
| bvest-ae L , _ 24ciy-s1-7i
oy, [T e 31THLE (D thange  T_J Addition
N 32 NAME
SIREET ALDRESY 33 STREET ADDRESS
_EITYSifwi . _ 34 Ciy-81-2I9
WIE L oeLETE +1TILE [Jchange [T Acdilien
HAME 4 2 NAME
SINEE T ATLRESS i 4.3 STREET ADDRESS
LA L 44CiTy-ST-21P
e [T oeLere 5.1 TITLE . . [J crange  {_ Aadition
NAME 5.2 NAME ,
SIRFHT ATEIRLSS 5.3 STAEET ADDRESS X } \
| GIreg o B 5.4 CITY-51- ZIP \ ‘
Tt ] peceTe £.1TITLE [J Change [ Addtion
AL 6.2 NAME
SHEE] ARDAE S 5.3 STREET ADDRESS
- N
L oseae | o s | I 19375 BAVK.
14. | do horeby cerlfy that the nfermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the

inforenation inclc
L arn any ofhices o d sactor of
appears in Biock 12 on Blog

SIGNATURE: A

1 corparation or
e’ |

1€ receiver

an thig anrual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath, that
frusleo empov&ered to execule this report as raquired by Chapter 807, Florida Statutes, and that my name
nt wilh an address.

(FoS5)AaLs-07R ¢

Deytirng Phone ¥

a0/ ?7 .

Cate

Feb 14 1997 8:00am

CR2E034 (9/96)



