2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # M29792 Feb 11, 2008 08:00 AT
1. Ennhty Name ) S i
ecretary of State
NURSING SOUTH CORPORATION l'y
Principal Place of Business Maling Address
9300 SUNSET DR 9300 SUNSET DR
2ND FLOOR -2ND FLOOR
MIAMI FL 33173 MIAMI FL 33173
us us
2. Prnoipal Place of Business - No PO Box # 3. Ma:ling Addrass |
I
Suite, Apt # efc. Sule Apt #, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiled For
59-2652684 Not Apslicable
2 Couniy Zp Country 5. Certificate of Status Desired 0 Eg.;gqtﬁ?;étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
Q
Sggd‘éﬁh%g?lggE Streel Address (P.Q. Rox Number is Not Anceptabie)
MIAMI FL 33173
City FL Zip Code

8. The apove named eruty submirs this statement for the purpose of changing its registered office or registered agent, or cotr, n the Sate of Florida. | am familiar with, and accept
the aongahons of registered agent.

SIGNATURE

S gnalug, ypad of ©Ered Ban s MG LICTRD A8 airi TLE -F AT EALio, HGTE REGGMAE AGORT HORnlune egura wher Jonriine g DATE

“ FILE'NOW 1M /FEE'iS '$150.00 |
fter May:1, 2008 Fee Wili Be 5550

9, Elecuon Campaign Financing
Trust Fund Contribution. 3

$5.00 mMay Be
Added 0 Fees

- Miake Check Payable to Florida Departrnent of State:
Iieaend Lieea WD LT I R T R IS H
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P ' O seete e [ changz [ Aadilion
NAME BASSAS, ENRIQUE HAME
STREET ADDRESS 19300 SUNSET DR STREET ADDRESS
CITY- 5T-717 MIAMI FL ClEY-S5T-2IP
T : TILE P - : Change Addilinn
. [ zete m IoNANNRa47e  Dowe Olw
- T AT AT - ~ 7 =N
STREFT ADDRESS STREFT ANGRESS UE-’ I'_.Dn' |_I|.1 L.IUD'q'l UU? 1:'3- jﬂ
CITY-5T-27 ¢y -31- 2ip
s [ Deete TMLE {3 Change (T Addutian
HAME HEME
STREET ADGRESS STAEET ADDRESS )
oTY- T2 CITY-ST-2IP
e O peete TITeE ] Change [ Addtion
HAE HAME
STREET ADDRESS STREET ADDRESS
Y -§1-21P CITy-5T-21p
IE 3 pesae TAILE Tiemangs [T addition
HAME HAME
STREET ADDAESS STRECY ADDAESS
GaY-SI-28 CITY-ST-2IP
TIE 3 pecle TITLE [J Crange [ Aadilion
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-2IF

12. | hereby cerify that the informaticn supplied with this filing does net gualily for the exemptions contained in Section 119, Flerida Staiutes. | furtaer certify that the intormation
indicated on this report or supplemental repert is true and accuraie and thal my signaiure shall have the same legal efiect as if made under oath: that | am an officer or girector
of the corporasion or the receiver or rustee empowered s execute this report a¢ required by Chapier 807, Florida Satutes; and that my name agppears in Block 18 or Block 11

it changes, or on an attachment with an address, with a!l cther like empowered. .
SIGNATURE: 308~ 15~ 0Y4¢
Oavime Prore w

09-06-2007

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxw




