FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V38091 (7)

L OO

FLOKIDA DEPARTMENT OF STATE
%, Sandra B. Mortham

pg Secretary of State
DIVISION OF CORPORATIONS

FLORIDA NURSE CARE, INC.

Principal Place of Business Mailing Addrass
5040 NW TTH ST 5040 W TTH ST
STE 410 STE &0
IGSIAMI FL 3126 SEAMI FL 3126 3. Date Incorporatad or Qualified 3a. Date of Last Report
052171992 03/23/1995
2. Principal Place of Business | 2. Maling Adgiress 4. FEV Number | _|Anplied For |
21 vode Aul 7 Ak Inl vodod)dl 7% 57 650335591 o Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc, - . $8.75 Additional
- L L. 2 5. Certificate of Status Desired
22] 50,&, :f/ 70 27| Soite ,f_/é 7D Hoale of Statuis Liesre X Fee Required |
Gily & State T TCtyastate 6. Election Campaign Financing $5.00 May Be
Mﬁm;L, . ;_ .L/'__‘.__.____.....,,A N @lﬂbﬂ; - 7;/, Trust Fund Conlribution | Added to Fees
Zip L. Country . Zip | GCountry 8. This carporation has liability for intangible tax under s 199.032,
;ﬂ -33/.26 25—‘ (/544 ngl B3 /Al 301 Vﬁe Florda Statulas [1] Yes mNo
9. Name and Adqgﬁiof Current Registered Agent 10. Name and Address of New Registered Agent |
810 MName [}
£ 7 2 , A rn oo
LAMAS, EDITH R. 82| Stoot Address [P.Oﬁx Nurvl-gir.is Not Accepianie],
5040 NW 7TH ST vods A 7St Seife. H#eo
83 -
STE 410 S vite f %0
MIAMI FL 33126 84| City N ' 851 Zp Code
/ﬂdﬂ?/ FL l 2

11, Pursuant to the provisions of Sections 607 0502 ard 607.1508. Tlonda Slalutes, he above-named carporation submits this statement for the purpose of changing ils registered office
or registerad agent, or both, in the ricz, Such change was authorized by tne corporation’s board of directors. | hereby accepl ihe appointment as registered agent. lam
familiar with, and acgept the obihg, cclion 607.0505, Florida Statutes

4

SIGNATURE ﬁ/ S f‘/%!é/?é S
Lt o &gy . {RDTE Frogp sterect Agent signatar s rexiroei whan rolstating! DATE

“Egrarn, tywed o priniud nawl 1€ sterkst agpent

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
TTE PVTS TRy REE . ime [} Change [ Addition g
NAME LAMAS, EDIT R 12 NANE 3
STREET ADDRESS 5040 N.W. 7TH ST., STE 410 13 SIHET ADDRISS &
ciTy-§1-2° MIAMI FL 33126 o o 14 Y- ST 7P &
TIE [} DELETE g TE [} Change [ Addition | ©
NAME 22 KAME

STREET ADDRESS 23 STHEET ADDRESS

oIy §T-71 - 24 CITY-$1-2iP

TILE ] DELETE T1TNLE [C] Change  [] Addition

NAME 32 NAME

STREE? ADDRESS 33 SIREET ADPRESS

GIY-§T-2P _— 34CIY-51-2P

TIMLE {C] DELETE 417N ] Cnange  [] Addition

NAME 47 NAME

STREEY ADURESS 4.3 STRLET ADDRESS

LIy ST-2F . o o 440111-ST-7IP

AT [C] DELETE 51RE [ Changs  [7] Addition

HAME 53 NGME

STREE( ATIDRESS 5.3 SIREET ADDRESS

Ty -51-2IP e 54CITY-ST-2P

e [} DELETE 6.1 TLE [} Changz [ Addition

NALIE 6.7 HAML

STREET ADDRESS &3 STRLET ADDRESS

CiTY-57-21P £ACITY-ST-21P

T4, | 0o hereby cerlify that the informiation supphiod with 1his fling is voluntarily furnished and doos not qualify for the exemplian stated in Section 119.07(31(K), Florida Statutes, | further
cerlify that the information indicated on this anr.al report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or ciracton of the corporation or the receiver or Lrustea empowered o exeoute this report as recuired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 1 changed, or 00 & hmest with an address.

SIGNATURE. - : ME OF SIGNING OFFICER DR DIRECTOR R //’_6/?3 ’ @,%&f@gﬁf )

" SIGNATURE AND TVPED OR PP




