FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

Secretary of State
| DOCUMENT #
1. Entity NLaJme N P02000053996 07-09-2003 90044 038 ***550.00
ARLENE ESPINC NURSING SERVICES, INC.
Principal Place of Business Mailing Address
14741 S.W. 169TH LANE 14741 SW, 169TH LANE
MIAMI FL 33187 ’ MIAMI FL 33187 ‘ e
Sulte, Apt. # etc. Sulte. Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F mber Applied For
? 95532 7 20 Not Applicable
Zp. - e | Country - e - e | Country-- B, Gértficate of Status Desired ~~ [] $8:79 Addltional
R Fee Required
6. Name and Address of Current Registered Agent . 7. Namg and Address of Mew Registersd Agent
‘Name
ESPINO, ARLENE . Street Addrass (PO, Box Number is Not Acceptable)
14741 S.W. 169TH LANE
MIAML FL 33187
City FL Zip Code

8. Thewabove named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. (NOTE: Fegistared Agent sigriature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N
After September 10, 2003 Fee wili be $750.00 8. 5:35:";&%@;3:?&5::”‘:'"g O ﬁ%gﬂ;ﬂg‘;fe
Make Check Payable to Florida Department of State '
T0. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME ESPINO, ARLENE NAME
staeeT acoress { 14741 S.W. 169TH LANE STREET AUDRESS
CITY-ST-2P MIAMI FL 33187 CITY-8T-7P
TITLE : ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P == ™ "7 e - Co- T L e -~ CiTY-ST-ZiP - - - - . -
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-21P CITY-ST-2iF
TITLE ’ [ Detete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-7P
THLE 0] Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga 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 lagal effect as if made under oath; that | am an officer or director
of the corporat\on ar the receiver or trustee powerad to execute thisreport ag g o by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

K F—— Alere AL prno 7/g// 03

SIANATI PED OR PRINTED NAHM ING OFFICER ECTOR D Dayti
" ?‘ g B e IV i = T A e

Oy LY

N

CR2E034 (4/03)



