FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # V380§1 (7)

1. Corporation Name

FLORIDA NURSE CARE, INC.

O A

Suite, Apt. &, eic. Suile, Apt. #, otc

] Soite# “oe 1] Sorke Foe

Principal Place of Business Mailing Address
SO0 NW TTH 8T. SOM0 NW TTH 8T
SUME #6%0 SUITE #6720
MIAMI FL 331268 MIAMI FL 23126 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified

2. Pringipal Pl f B 2a. Mai Add 4, FE%’egrl

. Prngipal Place of Business A, Mailing ress . umbar Applied For
21] Joo S.u). 02T Avsnon (6] 2D S.0). 27 Luc. | eronamset Not Applicabla

$8.75 Additional

8. Certilicate of Status Desired m, Fee Required

City & State _ Cwys Stale
éw F .« ggl \é"_@)‘&z W RTEL — a«. Frust Fund Contribution W Added to Fees

55.00 May Bs

6. Election Campaign Financing

21 Country

= A
“Usg  ln 98,04 s

8. This corporation owes or has paid the current vear Intaggible
Porsonal Property Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

10. Namse and Address of New Reglstered Agent

EDITH R. LAMAS o1 Name g o =

1 ERRDD L Ls) rrosis
5040 NW 7TH ST. 82| Stoel Addross (F.O. Box Number is Nat Aggeptable)
SUITE #670 SoP S, L&L’E.ﬁ;&aeﬁ

MM FL 39126 | Sui o ek

84| City

LD WCET W IPYE FL

ssl ZIE Code :

agenl. | am familiafvith, a0 accept the ohhéiawns ol, Section 607.0505, Floridia Statutes.

LN
11. Pursuant to the Rqvisiong of Sections 607 0502 and 6071508, Florida Stantes, the above-named cerporation submits this statemant for the purpose of changing its registered
office or registerod’ygery g’ both, in the State of Florida. Such changa was authonized by the corporation’s board of directors. | hersby accepl the appointment as registered

»

officer or diraclor of the corporab
Block 12 or Block 13 1t change

CIRNATIIRE:

it with an address.

SIGNATURE __ PN A .09 & Lomig- FRESrDENS b/ /ff
Signatap Ry el g Fngpa et Agent st e § agpl At {NOTE Regestered Agent gignature required when rainstating) 7 oaTd
12. / CX £1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P DeLete 11TME PYvrée . B Crange [T Asdition
NAME S, 1.2 NAME AAmAS, 2’4.48.“ V-
streevaporess | 5040 NW. 7TH ST., STE 410 1A STREET DRSS | SO0 B4 ks 10 TA LYok, S K06
CITY - ST-2IP MIAMI FL 33128 OS50 | S e RETWATER, P, 3B/
TITLE [ piene 2ATIRLE [T change [ Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-$1-21P o 2. 4CITY-§7- 2P
TMLE [T pecete 3.1 FILE [T Crange [ Addition
NAME 1.3 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-S1-20P
TILE T oeLeTe 41TLE {J Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CIVY-S1-2P
THE [J DELETE 5.1 TITLE I Change  [_] Addition
NAME . 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-57-2IP 5.4 GITy-§1-2IF
TITLE T peLeTe 6.1 TITLE J change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP \\ B 5.4 LITY-S1- 2P
14. | hereby cerldy that the informais with this fiing s not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ndicated on this annual reporl or ntal annual ort is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

fustoe empowered 10 execute this repor! as required by Chapter 607, Floriga Statites; and that my name appears in

L Rmaa s Lokopres. s 0¥/ SR (Bor)2af-tlowo

CR2E034 (10/97)



