-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 A
DOCUMENT # P01000085482 TR

1. Entity Name

MAXICARE NURSE REGISTRY, INC.

Principal Piace of Business Mailing Address
17304 WALKER AVENUE 17304 WALKER AVENUE
MIAMI, FL 33157 MIAMI, FL 33157

IR ATAR

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE razprvee Apped For

65-1133622 Not Applicable
S, Certificate of Status Deslvad O ?g'gg‘agﬁm"al

6. Name and Address of Current Rogistorod Agent

Y5321 S DIXIE (Wher SYE 305 DO NOT WRITE
PEMBROKE PINES, FL 33027 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, lypad o praled name of rogatomsd sgent and tite f applicatye, (NOTE: Rogmtared Agan! Sgnatue requirad whman ranstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS I
TMLE VP
NAME FLOYD, SYLVIA

STREET ADDRESS | 9755 CUTLER RD DRIVE
CITY-ST-2P MIAMI, FLL 33157

TINE P

NANE FLOYD, ERNEST HOnooC 04072

STREET ADDRESS | 9755 CUTLER RD DRIVE O/ 20AT 80100008 150, 00
CITY-5T-2P MIAMI, FL 33157

TITLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST- 2%

TIILE

NAME

STAEET ADDAESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats 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 the receiver or trustee empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an ad emke eguwered.

SIGNATURE: e 1{' L /owj L/-M/ 67 JE(-S7303m;

MGMATURE AND TYPED OR PR,INTyNAIE OF BIGNING OFFICER OR DIRECTOR ’ Oaytma Phore #

7

Secretary of State



