N

| | | FILED
- » 2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT (AR]) - . s

T

DOCUMENT # P03000097420 Secretary of State
1. Entity Name 04-29-2004 90317 012 ***150.00
NURSING ONE INC.
F‘rr'ncip-al Place of Business Mailing Address
850 NE. 178TH TERR. 850 N.E. 176TH TERRA. ’
MIAMI FL 33162 MIAMI FL 33162 86422153
2. Principal Place of Business - " | 3. Mailing Address ""M E Mﬂ Ilw Im Hm "H"m Hl! IH'I WI
Suite, Apt. #, elc. ’ - Suite, Apt. #, eic. MCOCRE CR2E034 (11/03)
City & Swae Tity & Stale ' 4. FEI Number Appled For
o4 - 270,41 Not Applicabic
e Country Zip Cauntry 5, Certificate of Status Desired 0 ?z‘;gmmm
6. Name and Address of Current Reqistered Agent - 7. Name and Address of New Asgistered Agent
- P e -‘—; -~ . e meatwm % 3T L = — s = Na.""e-u - e e e - P umnl B pm— 2. PUSTESIF NN AP PR
ggg % E \ql;ng TERR - -Strest Address (P.O. Box Numbaer is Not Acceptable) - —
MIAMI FL 33162
N ] City FL I Zip Coda

8, The above named entily submits this stalement for the purpose of changing its regisiered oltice or registared agent, or boih, in the State of Florida. | am lamitiar with, and accep!
the obligations of regisierad agent. :

- »

SIGNATURE: L
Sugnahura, typed of poeted namey of Spant and tile f ap L (NOTE: Regrtpesd Agend SIGNATLIE 18X, R() whf (@INstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Coniribution. O Addedtp Fees
et -
OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[m N oo . ; [Jchange  [J Addition
NAME ARRE, YVIKA HAME
STREET ADDRESS (850 M.E. 178TH TERR STREET ADDRESS
CiTY-ST-2P MIAMI FI. 33162 P CITY-ST. 2P .
TME v . [¥Beler TLE [CCrange [ Addition
NAME JLOUIS, JEAN R NANE
STREET ADDRESS | 850 N.E. 178TH TERR. ) SIREET ADDRESS
Cry-Si-ap MIAMI FL 33162 . CITY-ST. 2P 7
e 3 petere TmE ’ "OChege  [Jacdion |
..WE-,—-—;-—,.-‘;,.- R 2 B TE et G em s CRSMAME - AT B Rt - e = e E e W e T— Rt S e R - A il
STREET ADDRESS STREET ADDRESS
~CITY=51-2P . ... e e _jCY.STZR b L B e |-
TME O Delese TME O Change  [] Addition
e NAME '
STREET ADDRESS : § STREET ADDRESS
CIrY-sI. 2P . . CITY-ST- 7P
TLE A O Datere Tme ClCrange [ Addition
NAME - HAVE .
STREET ADDRESS - | STREET ADDRESS
CY-ST-7P . Crrv-§7-2P :
ThE ‘ i O Deteie ] me (3 Change {71 Addition
- NAME - NAME
STREET ADDRESS STREET ADDRESS
Gire-ST-29 CTY-ST- 19 o ]
12 | heraby certify that the information supptied with this !iling does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Stattes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an adoress, with all other like empowered.
SIGNATURE: _%L_a—/%\_—-—e——; L~ -0 (25)T725 593y
SHINA AND Ol PRINTED MAME OF SIGNING OFFICER OA DIRECTOR T Due Daytime: Phone #




