© 2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV
353 Secretary of State

DOCUMENT # P01000085482

1. Entty Nama L
MAXICARE NURSE REGISTRY, INC.

Principal Place of Business Mailing Address )
17304 WALKER AVENLE 17304 WALKER AVENUE
MIAML, FL 33157 “MIAMI, FL 33157

T

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rrevrs

65-1133622 Not Applicable
$8.75 Additional
5. Certificate of Status Desirad O Foe Requireg

4. Name and Address of Current Registerad Agent

BREWSTER, RENDELL L ‘ ' -
15321 S DIXIE HWY STE 305 DO NOT WRITE
PEMBROKE PINES, FL 33027 ', lNTHIS SPACE

o

8. The above harmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signmtua, typed Of Printed name of rgaTered agan and 1T i applcabis. (NOTE: Ragstored Agoni signature requarsd whan ranetating} ., DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Feas .
. NOANNSA299E
1. GFFICERS AND DIRECTORS 1 D522 0880073009 1H. 00
TILE VP : - )
NAME FLOYD, SYLVIA
STREET ADDAESS | 9755 CUTLER RD DRIVE
Y- 5178 MIAMI, FL 33157 ) . ?
TILE P
NAME | FLOYD, ERNEST
STREET ADDRESS | 9755 CUTLER RD DRIVE . : . . , :
Y-SR | MIAMI, FL 33157 '
TLE
NAME

s . DO NOT WRITE

o ~ IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP C . . o

TITLE

NAME

STREET ADDRESS
CITY-ST-2I

TME .
NAME NN . e
STREET AQDRESS '

CIrY-ST-2¢

12. | heraby certify that the information suppiled with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signgidT8 shall have the same legal effect as if made under oath; that ¢ am an oficer of director

of tha corporation or the feceaiver tee empowersd {0 skacute epe of by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wi ddress, wilth afl ojfjér ke .
SIGNATURE &

—

s TST L Conesk oy Yosor 05507

Dayima Phane #
Vi



