FILED

DOCUMENT # P93000034766
1. Ently Name
QUALITY CARE NURSING SERVICES, INC.

Principal Place of Business Mailing Address
99 NW 183RD ST.#124 99 NW 183RD ST.#1

MIAMI FL 33169

MIAMI FL 33169 A0083920

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_ Cy&Swae | —Cly&Sele ~- - - ——— — "W FEINUMbE §5_.0416371 Applied For
Not Applicable
Zi Country Coun
P Zp Y 5. Certfficate of Status Desired ] $8.75 Aaditionat
Fae Required

6. Name and Address of Current Registercd Agent

7. Name and Address of New Roglstered Agent

ERANKLIN, CARMEN Narna

1343 NW_133RD AV
PEMBROKE PINES”FL 33028 Straet Address (P.C. Box Number is Not Acceptable)

SIGNATURE: . 2, GARMEN FRANKLIN

BIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Qagtere Praor #

2001 UNIFORM BUSINESS REPORT (UBR) Sep 06, 2001 8:00 am
Slf):cretary of State

09-06-2001 90270 030 ***150.00

. City FL Zip Code
8. Tue above named entity subrnits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signaturm, typed or printed nama of registemsd agent and e ¥ Appiicabie (NOTE: Ragistared AQant Signature required wha reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi
K i . Elaction Campaign Financing $5.00 mayBe
Tax filing requirement and alects to do so. .
(See criterla on back) 0 - Trust Fund Contribution. Added;lo Fees
1, OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . ) Deete e DOicrange [ Addiion | 8
o Brankr1n » CARMEN - =
CY-§1-29 PEMBROKE PINES FL 33028 CITY-ST-2P i
TIMLE O3 Daete TLE [Jchange [ Asdition g
NAME - NAME
| -STREETADDRESS || vimv—imrrrim it momer & % m e — oy = liewme—e . [ STIERT ADDRESS o= = - —_—g=. o .-

oy-s1-1e CITY-ST-3P
TME N 1 pelate hinih: Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , CiTY- 571- Ap
me ' T detete THLE {Cchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ci-st-2 CAY-ST-ZP
TnE O Oetata TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-op CeTY-ST-2P
TITLE _ [ pateta TINE Ol change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby certify that the Information supplied with this filing does not for the examption stated in Section 110.0 ), Florida Statutes. | further certily that the information

Indicated on this report or supp!ement%? raport is true af?g accurate ;;nugj ﬂr?at my sagnmm% shall have the same o&xt made undal oath; that | am an officer or director

of the corporation of the recaiver or trustee empoweared to execute this raportas required by Chapter 607, FlofldaStaiulss andmazmynamaappea:s in Block 11 or Block 12 if

changed, or on an attacl t with an address, all other likh smpowerad

: 08/29/2001 (305) 651-22f3



¥
Xl

i "‘1

M chMW

RE NURSING SER
vlc". S ,"’ F.s\ mgg%o

, )
B ‘ "" 00 Specializng: RN's.‘jLPN‘;, CNA"s Companions
08/29/2001 - o B
- DIVISION OF CORPORATIONS - - - . - - e
gN;Fogng?gégEss REPORT FILINGS o Dtt@?ﬁd,ddd:_y/ A

(q’ﬂ

" .. 'TALLAHASSEE, FL 32302-1500.

GENTLEMEN, o T o

PLEASE BE ADVISED THAT I DID, NOT RECELVE. THE “REPORT+ THEREFORE‘“‘“‘”"L'T
ILWAS-UNABLEwTO FILE“ONTIME: T. SPOKE WITH-MY ACCOUNTANT, WHO ADVISED

ME TO CALL YOUR DEPARTMENT. THIS WAS DONE, -AND I WAS ADVISED TO GO TO : .

YOUR WEB SITE AND DOWN LOAD THE. FORM. I. APPOLOGISED FOR ANY INCONVENIENCE

' ON'MY PART, AND.WILL BE SURE TO NOTIFY YOUR DEPARTMENT SHOULD THIS RECUR*

?:j I AM’ ‘_‘ ‘_ o . ) r.‘ - '.' . ) k_ "‘ . o '. ! l. ‘ . ) .
'YOURS ' TRULY | ‘ S T

' CARMEN- FRANKLIN. - -~ . | S
ADMINISTRATOR = = e : R o |

. - . P B . .
. ' . L “ L . -
- B [ . *, . "

L e e moe L
i) B e Aalie Rt aiieessma

.

- ) You can feel confident when you choose a'Quality care nurse”
1515NW 167th Sfreef Suife HOD Mloml Florlda 33169 . Phone (305) 623:-4664 « Fox: (305) 623-6668



