2008 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT
, May 02, 2008 08:00 AT
DOCUMENT # P06000045479 ST Secrétary of State L\

1. Entity Name

KARE NURSING SERVICES INC

Principal Place of Business Mailing Address
14655 SW 47 TERRACE 14655 SW 47 TERRACE
MIAMI, FLL 33175 MIAMI, FL 33175

AT

04222008 Ne Chg-P CR2EQ34 (11/05)

¢ {74, FEI Number Applied For
20-4608088 Not Applicable

0 $8.75 adgitional

Fee Required

5, Cedtificate of Siatus Desired

AJAMI, KARINA P
14655 SW 47 TERRACE '
MIAMI, FL 33175

B d
8. The above named eniity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami
the obhgations of registered agen!. .

SIGNATURE
- he Sigrature. typed or printed name of registared agant and bile it applicable (NOTE: Registerad Agert signature required when reinstating) . DA_TE
" FILE NOWIll FEE IS $150.00 8. Election Gampaign Firancing 8500 MayBe | . iocenie e D
" "Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees DS{J%%U}E%DES%;%QD? 150 ]:]D
4 ! P gt [t -

10. OFFICERS AND DIRECTORS [ N "“is‘:‘jé,il%ﬁk SRR LT e S

e Bl AR L At B 3 i ¢
13 P F@“ i ?}tiﬁk‘ i}ﬁi‘q;" 1 :‘%%*igﬁ%‘]$¥;t{i§§ ;;‘: ’tilt{.}i
NAME LAUREL, BEATRIZ S *‘gﬁr ﬁ*"gii_'?i A gl *i‘;',}'.;;;'%if;
STREET ADDRESS | 14655 SW 47 TERRACE iy §L:i:! o BT Rt TR £
omv-s1-z¢ | MIAMI, FL 33175 st e ;

h_’lt
TITLE VP e
NAME AJAMI, ALIA
STREET ADORESS | 14655 SW 47 TERRACE
CiTy-§1-2IP MIAMI, FL 33175

TIILE

NAME

STRFET APDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADORESS
CITY-ST1-21P

T R - : -
NAME o
STREET ADDRESS
GITy-ST-21P,




