2004:FOR PROFIT CORPORATION
--- ANNUAL REPORT"

FILED
: Jul 06, 2004 8:00 am
Secretary of State

1. Entity Name .

NURSING QUALITY SERVICES, INC.

DOCUMEN:T # P02000078717

07-06-2004 90113 036 ***158.75

Prfncipat Place of Business

3789 W 18TH AVE
HIALEAH, FL 33012

Mailing Address -

3789 W 18TH AVE
HIALEAH, FL 33012

44046965

n

S
B0 W 12 Ave. 3o W |LAVE L
i | ita - R - « . a - J I T R
S0, AP B18. e | —Suite. Apt. £, etc.. - "07012004  Chg-P CR2E034 (10703)
City & Stat City & State [ 4. FEI Number Applied For
Hinjes £ A H ,gien-l\ ,C A 02-0634345 Not Applicable
Zip | Gountry " Zip Country , , $8.75 Additional
3_50 { 2 ‘ L S ey 3 50 ! ’L/ \) S‘ﬁ’ 5. Certificate of Status Desired ﬁ__ Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" w5 Name

)

FERNANDEZ, SIMON R
3789 W 18TH AVE :
"HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

' o ciy — -

FL | Zip Code

I am tamiliar with, and accep!t

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.
the abligations of registered agent. :
A r Eo . -

e L
GNATURE

sl

e

Signature, lyped or printad name of registered agent and title it applicable. “ {NOTE: Asgisterad Agent signalre required when reinstating} DATE

-$5.00 MayBa | In accordance with s. 607.183(2)(b),.F.S., the. -

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

‘Due by Septeimber 8, 2004 7| T Trust Fund Contribution. “Added to Fees corporation did not receive the prior notice.

- JoE i * OFFIGERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PSD ! 7 Delete TME [ change [ Addition
NAME FERNANDEZ, SIMONR NAME
STREET ADDRESS | 10380 SW 28 ST. STREETADDRESS | .. - L _ .
emY-sT-ZF - | MIAMI, FL 33165 CTY-ST-2 - N : ' )

TITE vD i O Delete TLE .. ~ -O change  [J-Addition

* NAME OLIVA, EMILIO L NAME
STREET ADDAESS | 680 NE:# PLACE STREET ADDRESS
Cry-§7-2P HIALEAH, FL 33010 CiTY-ST-21P -

TME [ peteta ul (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiFY-ST-2IP
TME I Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o OMSTTR = I s o= _N.CITY-ST-ZP . - - e L
™me ] belete TME [ thange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ petete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS 1 ¢ §TREEY ADDRESS
CIy-5T-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trde and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

* .. of the corporation or the receiver or trustee smpowered (e axgeute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

. “chagngad.‘ or on an attachment with an address, with all oth%ke empowered. . '

SIGNATURE: S/38/0¢ 305 F g
HONATURE AND TYFEDQR 7R Nl SIGING OFFJER OR DIRECTOR v 7 A Daw Daytima Phona #




