FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 191263 05-01-2006 90466 024 ***150.00

1. Entity Name
SPECIALIZED NURSING SERVICES, INC.

Principal Place of Business v Mailing Address -
17011 NE 6 AVE 17011 NE 6 AVE 3003237?
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33162  US

ARCAEITAD AR

' R 04152006 No Chg-P CR2E(34 (11/05)
DO NOT WRITE IN THIS SPACE PR AppT o
685-0227419 Net Applicable

 Conti Dol $8.75 additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

#0062 " DONOTWRITE
23102 IN THIS SPACE
iz
Toihe St v | |

AKROPOLO, JANE
EN

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

the obligations of registered agent. /7 &(—
SIGNATURE % AM”/)Q P"? L1 22 %

Signature. typed or printed name of rsg\'stsn“ sgent and kitle i applicable. {NOTE: Registered Agent sinﬂatum required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr: Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TimE PSD
NAME LOPEZ, IOVANNA

STREETADDRESS | 17011 NE 6 AVE
CITY-ST-2iP NORTH MIAMI BEACH, FL 33162

TITLE VD

NAME HOPPER, ELIZABETH
STREETADDRESS | 17011 NE 8 AVE

CITY-51-21P NORTH MIAMI BEACH, FL 33162

TMLE
NAME
STREET ADDRESS

oIrY-si-2P . . DO NOTWR'TE s

IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-21IP

TITLE

NAME

STREET ADORESS
Ciry-ST-2IP

12. { hereby certity that the information supplied with this filing does not quatify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o g
changed, or on an attachment yé ddress, with all ¢

SIGNATURE:

uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o [ nanlgre s weszer

D TYPED OR PRINTED RAME DF SIGNING CFFICER OR DIRECTOR [74 Date Qaytime Phone #

v

sIGNRTORE




