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

PROFIT i
CORPORATION

' "‘1 Sandra B. Mortham
ANNUAL REPORT g

Sactetary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # \/38091 (7)

Carparaticn Nanw

FLORIDA NURSE CARE. INC.

Puncipal Pl e of Boainees Mailing Addross ”"“ IHIII MI‘ Ilm Ilm m’l |||"|m|||" lll" Iml Iml II"”II’

SOM0 NW 7TH ST, 5040 NW TTH ST.
SUITE #6720 SUNE #670
MIAMI FL 33126 MIAME FL 33126-0437
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 05/21/1092 05/01/1906
2. Princisal Place of Busyioss | 2. Maing Adaress 4. FEl Number Applied For
L1 I o] 65-0335501 Not Applicabio
Suite, Apt #, et Suite, Apt #, etc. - $875 Additional
;] 5. Certificate of Status Desired m Foo Required
.. Ciy & State 8. Elaction Campaign Financing $5.00 May Be
— 25} Trust Fund Contribution Added to Feas
.. bty L Country 8. This corporation has liability for intangible tax under s, 199.032,
2 1 2_91 EOTI Florida Statutes 3 ves E No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
EDITH R. LAMAS 81] Name
5040 NW 7TH ST. 82 Stree! Address (P O, Box Nurmber is Not Acceptable)
SUITE #6870
MIAMI FL 33126 63
B4} City FL 85| Zip Code

11, Pursuant [ the provisions of Sechans 607 0502 and 6071508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
ollice o registerad agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert Tany fanilior w th, and accepl the obligations of, Section 607 0505, Florida Statutes .

SIGNATURE

et B O [ e A B o atered gl sed WG+ spEinanie {NOTE: Resg stered Agant signaiure feqLited when reinsialing) DATE
12, o ~_OF#1CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VTS LI DELETE 11 1TMLE [T Change L] Addition
NANSE LAMAS, EDIT R 12 NAME
szt o | 5040 NW, TTH ST., STE 410 13 STREET ADDAESS
arv-so o | MIAMIFL 33126 _ 14 LITY - S1- 2P
TILE {1 DELETE 21 TIFLE ¥ Change L] Agdition
NAKL 2.2 NAME B -
STREET ALOAESS 2.3 STREET ADDRESS
oY 5171 2.4 BITY-ST- AP
—ﬁF_ 17 - U7 DELeTE 31 TTLE ] Change LT Addition
N 3.2 NAME
SIREET ADDRISS 3.3 STREET ADDRESS
L5170 34.CITY-S1-21
e o T T oELETE 41TIE [T change LT Adsition
Natt: 4 2 NAME
STRET ADIFESS 4.3 STREET ADDRESS
o sy 44 CITY-57-2P
TE LT oeLETE 51 FITLE . [T Changs L] Addition
BAME 5.2 NAME
5 3 STREET ADDRESS
5.4 CITY-5T-2IP
) [T DELETE §17ITLE [T cChange L] Addition
52 NAME
SIFEEL ALIRESS 63 STREET ADDRESS
Cilv- 5120 64 CITY-5T-21P

= FLORIDA DEPARTMENT OF STATE ' Feb 1 9 1 997 8 Ooam

CR2E034 (9/96)

14, | do hereby Geelity that tho nformation supplied with 1his filing does not guatdy far the exemption stated in Section 1189.07{3)(1), Florida Statutes. | turthar certify that the
infarmal on mcheated on this annual repodl or supplemental annuai report 1s true and accurate and that my signature shall have the sarme legal etfect as if mada under oath; that
I arm an offices or deector of the corporation of e receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

! with an address.

appedrs m Block 12 or Bock 130 changed, or on apespltach
SIGNATURE: / SRR 0{-/&3/?7 Ga)#le-voot,

SIGNATURE AND TYPED GR PRINTED NAMEOF SIGNING OFFICER DR DIRECTOR Day:me Prone #




