2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000017940

1. Entity Name

LINIL VISITING NURSES, INC.

Fl
W SECRETARY
JIVISION oF CURF%S?%%TTI%HS-‘

04 NOV 10 4M g: g

Principal Place of Business YT, Mailing Address
455 DOUGLAS AVE 455 DOUGLAS AVE
2255-1 )N

ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

[ —— e an PO R - Lt

2. Principal Place of Business 3, Mailing Address

I

Suile, Apt. #, atc. Suite, Apt. #, etc.

CR2E034 (10/03} ///éj

11042004 Chg-P
City & State City & State 4. FEl Number Applied For
41-2027756 Not Applicable
Zi Zi Count it
" Souniry ® oHniry 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTOS, ERLINDA
2426 RIDGEMOOR DRIVE
ORLANDO, FL 32828

| Nila Inigo-Arroi o
TR T v g ] LT

Cily

Zip Code

Altamonte Springs FL |27

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

SIGNATURE _\ -

Signature, typed or printed nameMcg\stcrcd agent and lills il applicalab
'

(NOTE: Heqistered Agent signatw e required wien reinsialing)

DATE

9. Elaction Campaign Financing

. $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD & Delete MP¥és: |NilacInigosArrojo [ change (X Addition
NAME sfzr\éng‘GEEill_g\lc?F?DRIVE NAME 455 Douglas Avenue - #2255-L
SIREET ADDRESS SIREET ADDAESS .
1
owsize | ORLANDO, FL 32828 s |Altamonte Springs, FL 32714
TITLE STD 7 Delete TILE [ Change 1 Addition
NAME INIGO-ARRQOJO, NILA NAME
STAEET AUDRESS | 940 DOUGLAS AVE #105 SIREET ADDRESS
CITy-ST-21P ALTAMONTE SPRINGS, FL 32714 CTY-51-2P
TE L] Delete TLE Clchange [ Addition
NAME o NAME
SIREET ADDRESS - STREET ADDRESS
QITY ST- 28 CIY-ST-ap
T [ colete L {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 Y- §1-21p
HILE O pelsis 1LE [ change [ Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21F CITY-§T-2IP
TIME O Detate TILE D1 Change [ Adoition
NAME NAME
STRECT ADORESS STREET ADDRESS
CIY-51-zp CITY-5T-ZP

12. | hereby certity that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurale and that my signature shall have U
gceiver of rusiee empowered 10 execute this repart as required by

indicated on this report or supplemental report is trua an
" of the corporatiop.or-th
changed, or on’an attachiyengwith an

SIGNATURE:

55, with all other like empowerad

Ly

same lggal sffect as if made under oath; that | am an oliicer or direclor

apter 6OF, Florida Statutes: and tha! my name appears in Block 10 or Block 11 if

N1l In O ym e
SIGRATURE AND TYPED OR PRINTED NAME OF SENAEBFhCER i beaTOR £ £

"|® ( 94 o138 6L

Caytirme Phong #




