2004 FOR PROFI:1 CORPORAIION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000113618 ' Mar 09, 2004 8:00 am
* Eniyhame Secretary of State

TWIN NURSTNG CQRP' . 03-09-2004 90001 014 ***158.75

Principal Place of Business Mailing Address
7729 WEST 34TH COURT 7729 WEST 34TH COURT
HIALEAH FL 33018 HIALEAH FL 33018

e YA Y, ARGl

Suite, Apt. #, etc. Suite, Apt. #, etc. . . ‘MOORE CR2E034 (11/03) - )

Cily & State ' City & S "y, . mber Applied For
ty & State M/A'HI ity taleM, / 4. FEI Numbe 30-0001875 pplied Fo

Nat Applicable

P ‘ /C[ %n% j gb e p L 5(:0%") 57 5 5. Certificate of Status Desired (,2/ ?g}';?qlﬁ?;g”o“m

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- - PILOTO, MELVYS. e Jalato MeElNS

7729 WEST 34TH COURT Street Address (P.O, Box Number is Not Ac'c!eptable) )

HIALEAH FL 33018 7_&0/ Sﬂ{j‘ /35 ﬂ&(
[t 7 FL[ 35753

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

SIGNATURE - :
Signature. lyped or prmed name of registered agant and title il apphicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. Election Campaign .Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 1 Delete THLE VS Change [ Addition
HAME PILOTQ, MELVYS NAME P/LOi U MHEL y
STREET ADDRESS | 7729 WEST 34TH COURT swerranoress | 2.3 S/ 1 32 aAre W
CTv-sTZP |HIALEAH FL 33018 OITY-5T-2P MR P 3283 _
TILE A . 7 Delete TITLE 1 Change ] Addition
NAME RS : NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-7PP' . CITY-ST-2IP
TITLE ) O pelete TTLE [3 chenge [ Acdition
HAME NAME
STAFET ADDRESS e e e . . — .« ._ & STRFET ADDRRSS - O A
CITY-51-7P £ITY-ST-7iP
THLE O ceiete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ belets TTLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBAESS
CHTY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 tfrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment w h an address, with au—?er itke impowered. i
SIGNATURE: Wuvs 141k 03!03};2004 @55385‘25’?5

SIGNATURE Ahuvgeyon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR =~ Daytime Prane #




