2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po1000079270"

1. Entity Name

LA MANSION | NURSING SERVICES INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

3733 NW 13TH STREET
MIAMI FL 33126

I;.;'Téﬂing Address

3733 NW 13TH STREET

MIAMI FL 33128

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, elc

Suite, Apt #, etc.

K

|

II

|

I

18t MOORE " GR2ED34 (10/04)
Cily & Stale — City & State 4. FEI Number Applied For -
65-1126554 Not Applicat
Zp Country Zp Country 5. Certificate of Status Desired figi Addiionl
6. Nama and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent -
- [ = L_—M Name-.. -——: ~. ? _ e e e e
GONZALEZ, PURA MARIA e - . . —
=B —
3733 NW 13TH STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33126 e
City FL iZip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bafh, in the State of Florida. | am familiar with, and accer:

ihe obligations of registered agent.

SIGNATURE

sigralure, typed of praled name of regisiared agant and il i applicabiy

(NOTE Registatad Agent signafure rogulred whor rirstanng)

DATE

oy

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

TR

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution. [0 Added to Fees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TERLE PV 3 Deiets TIE NP nrEs 7 change ~ - [ Addin
AL GONZALEZ, PURA MARIA NAME 02 /115 S ;

SIREF] ADDRESS | 3733 NW 13TH STREET H STRECT ADDRESS L/ U5-B0095-004 158, 75
CiY-ST-21p MIAMI FL 33126 GITY - S1-21P

i - DIDalste  J mue ) ’ Cchange DA™
NAME NAMF .

STREET ADDRESS SYREFT AQDRESS

Cny-ST.ap ClIv ST 2F

nE T ouete ' wmE [JChange A"
NAME NAME

STRFET ADDRESS SIREET ADDRFSS

ciyY-st-zip CITY-57- 2P

i o I Delete e CJchangs  [Ja°
HAME NAME

SIREET ADDAESS STACET ADDRESS

CIFY SI-2IF CY-81- 20

il [ Detete nne T =  [Jthage 14
MAME RAME

GTREET ADDRESS - SIREFT ADDRESS

CHY-SP- 2P GiY-SI.2p

e ) T Dalete N B j ‘[Ochange [ A
NAME NAME

STRCET ADDRESS STREET ADDRESS

OY ST-ZP CITY-ST- 2P

12. | hereby certimthat the Information suppliad withi this ffing does not qualify for the exemptian stated in Secfioh 119.07(3)(7), Florida Statutes. | further certify that the informmaiic
i

indicated on this report o supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direc”

of the corporation of the receiver or frustea empoweted 1o execuie this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block §

changed, or on an atiachment with an address, with all_ ther like empowered

SIGNATURE: /(RS

ﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

2-2-7005 H5333.7%2

Date " Daytme Phore &




