FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

P IgiS:NlaJmlr\e/IENT #P06000045479 04-16-2007 90328 038 ***150.00
KARE NURSING SERVICES INC
Principal Place of Business . Mailing Address
Yybhoovv

14655 SW 47 TERRACE 14655 SW 47 TERRACE q Uy
MIAMI, FL 33175 MIAMI, FL 33175
R R (AR ERARERA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

2o lzéﬁ g& Eg Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ Eg'gil‘::f;"""a’
6. Namo and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
Name
AJAMI, KARINA
14655 SW 47 TERRACE Street Address (P.O. Box Number is Not Accepltable)
MIAMI, FL 33175
» City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agent and 1o i apphcatie, {NQTE. Acgistered Agent sigrature requred wher: reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O pelete THLE [J Change [ Addition
NAME LAUREL, BEATRIZ NAME
STREET ADDRESS | 14655 SW 47 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33175 CITY-ST-ZiP
TILE VP 7 Delete TITLE [JChange [ Adgition
NAME AJAMI, ALIA NAME
STREET ADDRESS | 14655 SW 47 TERRACE STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33175 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2iP CIrY-ST-7IP
TITLE 1 Delete ML (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: BEATRIZ LAUREL, PRESIDENT \fgé QQ IZ//LL?%L%Q Nl fO/OT
Dale

SKGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTO| Daytme Phone B




