- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7; 1996
AMDUNT DUE ON OR BEFORE 8/2/96: $226 (IF DISSOLVED, MIRIMUM AMD_UNT QUE TO HEINSYA‘ : $376,)

PROFIT FLORIDA DEPARTMENT OF 8TATE
CORPORAT!ON Sandra B. Mortham | . F”—ED
ARNUAL REPORT Secrotary o Sae Sep 05 1996 8:00 am

DIVISION OF CORPORATIONS

1996

= ‘ Secretary of State
DOCUMENT # \/,{l{o (/g

1. Corporation Name

Terrific Nursing Treatment, Inec. j : TTHIMOSEE, o'%c;#

Principal Place of Busingss Mailing Address Q, .
369 East lst Avenue SOWY

Hialeah, Florida 33010-4807

3, Date Incorporated or'Oua!iﬂed 3a, Date of Last Report

. | | 08-15-1992
2. Princ pal Piace of Busnass 2a. Mailing Address 4, FEI'Number . Appliad Far
21 [26] ‘ 65~0382027 5 Not Applicanio
e, Ant #, el Suite, Apt. #, etc. ‘ . ) SB.75 Additiona!
|—£| } m ‘ 5 Qeruhca.e of Status Desired D Fes Requited
G & Stare Cy & State ] B. Election Campaign Finanging $5.00 may pe
23] " 28] . _ | Trust Fund Contribution [ Added lo Fees
Zip Country Zip Countty 8. This corporation has liability for Intangible tax under §. 199.032,
[24] 3 Dade  [@ 30] : Fiorida Statutes Fves [Dro
8. Name and Address of Current Registered Agent | 10, Name and Address ol New Registered Agent
81] Name
MATO, ADOLFO ‘
FO. i - ;
369 East 1 Avenue B2 Sfreet Address (P.O. Box Number is Not Acceptab?e] y
Hialeah, Florida 33010 . &
B4 City . FL B8! Zip Code

11 Pursugnt 1o [he povisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils TRis slalament for the purpase of changing its registersd
o'tze o registered agent. o7 boln, in the State of Florida, Such ¢hange was aulnorzed by the corporalion’s board of drectors. | hareby accept the appointmant as registared
agent | amfambar with. and accept the gbligations of, Secton £07 0505, Florida Statutes. |

SIGNATURE

CR2E034 (3/96)

Sugran e tyedd 30 prnted ne~ g ol negreterod RGent and t-'iﬁ tapplcata (NDTE Ragstenge hgo-t $igratae 'e‘q‘.‘-rnec whan re agtgling ’ * CatE
i2. OFFICERS AND DIRECTORS 13, 1 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
ULE P 1] DELETE 1.4 HILE ‘ . £_iChange | ] Addilien
B 126
e | Hato, Adelfo Hialeah, FL 33010] . qpeer aoosess
LT pE 369 East 1 Avenue 14Oy ST 10
TIE [T DEETE artme e’ h)? T Cnaage [ E Addinon
HNE aame . r-5¢
STREET ALORESS ‘ 23 STREES ADDRESS T
Qrr-8 -2 2 ATV ST 28
TILE 1 JOELETE 3IULE [ TCrarge  [JAceior
e A '
ST ALLAERS 335TREET ADD@(SS
g, 34 QY -S1.pp
T [JDELETE - GOTITLE
L 1 4 2 NAME
| STRECT ALOETSS 43 SIREE” ADCFtss
| Cresrgs GADITY -5 26 . _
N LI DECETE 51TITLE TLfCnange [ ] R dditon
[ 5 2NkNE
S 3SIREET AJUR#SS
S4CTHST.2P
[ Joeere 51THE o Lo CRange 1 Tdzguar
L A2 MAME
Stec-ralp=si élJS?REEHDDRéSS
srpgere B4 CIY-51-2P | :

14, [ eo hereby Co-uty that the wfermation supplied with 1hes filing is voluntarily futrished and dws no! quaiify for the exemptlon stateo In Section 139.07(3Mx Fiondz Stanutes. |
furiier certity 1~at the information indicated o1 Ihis anrual report or supplemental annuat report s true and accurate and thal my § gnature shall have the same legal effest as
Tale uncer 0zl that | am an officer or director of the corporation o the mceiver or trustee empowared (0 exacule this raport as required by Chanie 617 Fiorida Stalules and
Irat my name aopears in Biock 12,.0r Biock 3 changed. or o an attachmant with en address. : ) %‘1

o *7,’,,;:,9._.96

¥l

SIGNATURE:

D3 Frone &




