2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P00000109477 Mar 02, 2004 08:00 AM
o Bt Secretary of State
D.AK.S NURSING SERVICES, INC.
Principal Place of Busingss R . ...-Mailing Address
12189 SW 137TH TERRACE 12189 SW 137TH TERRACE
MIAM! FL 33186 MIAMI FL 33186
e T HEWREA AR
Surte, Apt. #, etc. Suite, Apt #. et¢. MOORE CR2E034 (11/03)
City & State City & Stale . 4. FEI Number T Jépplied For |
65-1058639 [ Not Applicable |
2p Country ap Country 8. Certificate of Stalus Desred O ?ese‘gfql‘;gﬁﬂonal
6. Name and Address of Currrentﬁﬂegistered Agent 7. Name and Addrass of New Registered Agent
Name
?2' %gzga} ?%}EafédRRACE Streat Address (P.0. Bax Number Is Not Acceptable)
MiaMI FL 33188
City FL I Zip Code

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

SIGNATURE e I -
Sigpatura. lyped of printed name of regetered agent ant titke i apploable {NOTE Ragislered Agen! signaturg ragurad whern 1einslatng) DATE
FILE NOW!! FEE IS $150.00 . . .
9. El Fi
At oy 1,2000 Fo il bo $55000 * St Caron Tows - $5.00 o 0
Make Check Payable io Florida Department of State )
0. OFFICERS AND DIRECTORS N ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P ] Derete s [lchange 7 Addition
HAME STEVENS, DONNA M e
STAEET ADDRESS | 12189 SW 137TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-21P
TnE v O beete Ty e T ’ [0 Change 3 addition
RAME STEVENS, KENNETH P NAME . - )
SEET ADDRESS | 12789 SW 137TH TERRACE " ¥ siner asonsss g JO0o00073247
ore-STIe |MIAMI FL 33186 - Yorsiw 03/02/04-80028-021 150,00
THLE 73 Detele TRE I Cnange T3 Addition
NAME MAME
CTREET ADDRLES STAEET ADDRESS
CiTY-57-219 CITY-5T. 250
TILE 1 Delete TLE (D Change 7 Addition
NAME NAYIE
STREET ADDRESS STREET ADDRESS
CiTY-51- 27 CHY-57- 2P
TTLE L Detete TE [ Change 3 Addition
HAKE HANE
STREET ADDRESS STREET ADDRESS
cry-ST-IIp STY-S1-ZP
T4 O oelets: TLE G ohange [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 27 EFY-ST-2P

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and aceourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 18 or Block 11 if
changed, or on an aitachment with an address, with all other like ampowered.

SIGNATURE: 54 B s+ (365)3530

SIGNATURE AND TYPED INTED NAME OF SiGNING QFFICER QR DIRECTOR Data’ me Fhone @




