e s e At i i 5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O () am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 L é 7 D|v|s:§:.-ccr>erta(r:grjpsc;§:110~s S C Cretary Of S tate

DOCUMENT # v23933 (7)

1. Corporation Name

FOUR NURSES, INC.

AN

Principal Place ot Business Mailing Address
7575 W. FLAGLER STREET 7575 W. FLAGLER STREET
SUITE 204 SUITE 24
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] 650321047 Not Appiicable
Suite, ApL. #, etc. Suitg, Apt. #, otc. i
“ i o o 6. Certificate of Status Desired O $8'75 Additional
;;l ;ﬂ Fes Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;3-] ;8] Trust Fund Contribution a Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
Eﬂ 25 ;ﬂ m Parsonal Property Tax due June 30. ﬁlﬁs [ No
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Registered Agent
GONZALEZ, GRADY #1] Namo
14710 S.W. 154TH TERRACE 82 Strest Address {P.O. Box Number is No! Acceptable)
MIAMI FL 33187
B3

Zip Code

84| City FL ]ss

11. Pursuant to the provisions of Soclions 607 0007 and 607.1508, Fionida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or ragisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ——— e _
Signature, typed o prinlrd name of 1egiteted agent aad itle it apghcable (NOTE- Rogislered Agenl signalure required when reinstating} DATE
12, COFFICTRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D [T DELETE 1ATIMLE [ change T Agdition
RAME GONZALEZ, GRADY 12 NAME
steevaporess | 14710 S.W. 154TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P MM, FGL 14 GITY-ST-2IP
TALE [J beLete 25 TITLE [Tchange L[] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-ZiP
TITLE T DELETE AANILE [JChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _Cv-§1-ie 34, CIY-ST- 2P
TME ] DELETE 41 TITLE {Tchange ] Additien
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADORESS
CTY-5T- 2P 44 CITY-5T-2IP
mLE LY oreere 51 TILE M change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TILE [T pELETE §1TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CITY - S1- 2P 64 CITY-ST-21P
14. | haraby certdy that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signaturg shall have tha same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the receivor or trustee gppowered to execute this regort as required by Chapter 607, Fl7a Statutes; and thal my name appears in

Block 12 or Block 13 iWwim / X
QIGNATURE: /£ A1/ 6’

CR2EQ34 (10/97)



