2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000079270 B

t. Entity Name

LA MANSION | NURSING SERVICES INC.

Secretary of State

02-04-2004 90057 039 ***158.75

Principal Place of Business

3373 NW 13TH STREET
MIAMI, FL 33126

Mailing Address

3373 NW 13TH STREET
MIAM), FL 33126

3. Mailng Address
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6. Nama and Address of Current Registerscd Agent

7. Name and Address of New Registered Agant

GONZALEZ, PURA MARIA
3373 NW 13TH STREET
MIAMI, FL 33126
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Street Address (P.G. Box Number is Nat Acceptable)
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the obligations of registerec agant.

8. The above named entity submits this statement for the purpose of changing iis registered office of registerec agent, or both, in the State of Florida. | am fémii;qr with, and accept
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12, | hereby certify that ihe information supglied with this filing Joes not queliy for the exemption siated in Section 119.07{3)ti), Florida Stautes. | lurther certify that ihe information
- indicated on this report o supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or 1he receiver of rustee empoweared 1o execute this repart as reguired by Chapter 807, Floriga Statutes: and that my name appears in Block 10 of Block 11
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