SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTA

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sanidra B Mortham
ANNUAL REPORT Seceatary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V57908 (8)
NURSE. LOVE AND CARE CORP.

Prncipal Place of Busness - Mailng Address ) ||I|" I““‘ Iml ||I‘| |I|l| ||||| ll“ Iml I‘I"l'l"l’l“ ||||| l‘l" ‘ll’

730 SW. 5TH STREER 9730 S.W. 5TH STREER
MIAMI FL 33174 MIAMI FL 33174

3. Date incorporated or Quatfied 3a. Date of Last Roport

08/17/1992 . 08/21/199%

2. Principal Place of Bus nass 2a. Maiing Address 4. FEI Number Applied For
r;‘l_i 26] 65-0355255 Not Applicable
Suite, Apl. #, et Suite, Apt ¥, elc i
. " ¢ I Y o § §. Certihcate at Staus Desred [j $8.75 Adqmonal
22 ;7] Fee Required
Cuy & Staze © o CrydSme 6. Election Carmpaign Financing 0] $5.00 May Be
23 . 28! Trust Fund Contnib = Added to Fees
Zip | Country LI | Couniry B. This corporaton has habilty fyr iptangible las urider s 199 032,
24] a5 29} 30 Fiorida Starutes M ves { | No
9. Name and Address of Cutrent Registered Agant L. 10. Name and Address of New Registered Agent
81, Name
OSPINA, ISABEL
9730 S.W. 5TH ST. 82| Street Address (PO Bax Number s Mol Acceptabile)
MIAMI FL 33174
-X]
84| Ciy FL ssi 71 Code:

11. Pursuant to the provisions of Sechions 607 0502 and B07 1508, Florida Stalutes, the abave named corparation submits this statement far the purpose of changing its registereo
office or reg:stared agenk, or both, in the State of Florida Such change was authorized by the corporalion's board of directors | hereby accept the appontment as reqislerod
agent |am fam bar with, and accept the oblgatons of. Section 807 0505, Florida Sialutes

SIGNATURE

7t

Coararie band A i d s o Fr gttt b aid Do g b FATE Bt ] Baje it segrial e weg el w1603 fe 128

o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TRLE D L] ovrere 11TITLE L] crange T ] Astton
NAME OSPINA, ISABEL + 2 NAME

steeerapbeess | 21201 NLE. 13TH PLACE 13 SIREE T ALDRESS

£HTY-ST- 2P N MIAM! BEACH FL 1ACITY-5T 1P

TLE (31 T Vooeeee Y 2w | T T [T orangs ] Adadion |
NAME WILEY, NADYS 2INANE

erreeraocress | 11380 BISCYANE BLVD LOT 13 2ASTREET ADDRESS

Iy -§7- 7P N MIAMI BEACH FL 2 40Ty 511

TITLE [ 7 veerte 31T [] Changs [ ] Acdition
NAME 3 2 HAME

STREET AGORESS 34 STAFE! ADDRESS

OIY-§1-21F 14 CITY-5T- 2P )
ILE L] omen 41TIRE [T Crargz [ ] Asdton
NAME 4 ZHAME

STHEET ADCRESS 43 5TREET ATBRESS

CITY-ST-IP 440TY-ST- 2P

e (] oecere S1TLE TG cnenge ] Adien |
NAME 52 RAME

STHEE] ADURESS S ASTRFET AIDRESS,

Iy -Sf- 2P 54CTY-ST-7IP

WILE [T peLere 61 LE [T crange T aediiion
NAME £ 7 NAME

STREET ADORESS £ 3 STREET ADDRLSS

Ty -S0-2P 640V 51 2IP

14. | do hereby cerlify that the infarmation supphed vate thes filng is voluntarly furnished and does not quatlfy for the exemption staled m Secton 119 07(3%K) Florida Statutes |
further ce Ly thal the inforatog indcated on this annual report ar supplemental annual report is true and acourate and that my sigrature shall Pave the same legal efloct as
made under oath, that | ama 2 or chreclor of s corpora o the racever o7 trustee ampowared 1o execute thas repart as tequired by Coaptor €17, Flor.da Statates and
that my name appears n Biog attachment with an address

T

SIGNATURE: __ ‘= - Al Qs\.nﬁlt;}’. VARG A0FS8D B0

CR2E034 (3/96)




