FILED

Jan 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION
: ANNUAL REPORT Secretary of State

DOCUMENT # P02000078717 01-30-2007 90007 028 ***158.75

1. Entity Name
NURSING QUALITY SERVICES, INC.

Principal Place of Business Mailing Address

qUUUEILS

o000 W Flaclee 57 Pooo W, re/ectom ST :

AR
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2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Jeo0o W fefaglen SE|F000 W Flaclee 57 _
S .o # e e 20 % 01092007 Chg-P CR2E034 (12/06)
Cily § State City & State 4. FEI Number , Applied For |
»% ass =/ s  FL 02-0634345 Not Applicedle
Zip Country Zip Country . ) : $8.75 Additional
33072 PO 5. Caertificats of Status Desirad ] Fee Raquirad
6, Name and Address of Current Registetad Agent 7. Name and Address of New Ragistered Agent
Name '
FERNANDEZ, SIMON R -
P oo /___/4 - /‘{K‘ .f- t \S‘Ul re 20 Street Address (P.O. Box Number is Not Accaptabie)
Af g rwle @202 ‘
. City FL I Zip Code

" 8. The above named entity submits this statement for the purpo(eﬁf changing il$ registered office or registered agent. or both, in the Slate of Fiprj.da. I'am familiar with, and accepi

SIGNATURE
(5. fyped or priniad rame of rogisiot| agent ?A’ ile 4 nos:icahh{ (N?TE: Regisiaeg Ajent signature required whon reinsiating) . / m?’ Id
et . . . -
FILE NO-TWSEE! FEE IS $150.00 9. Election Campalgn Elnancang $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribiution. [0  Added?oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSD’ [ delete TINLE [ Change [ Addtion
HAME FERNANDEZ, SIMON R NAE
STREET ADDRESS | 10380 SW 28 ST. STREET ADDRESS
CHY-ST-2P MIAME, FL 33165 EATY - ST- 2P
TE 7] Delee TRLE [T Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-7P CITY-ST- 2P
Lt [ Deiste T ' O chenge (] Agdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE {7 Chenge [ Addilion
NAME NAME -
STHEET ADONESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TiLE 3 Delete TIne ) [ Ghange T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZF
TITLE [ delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP 4 criy-§-2P

12, i hereby certify that the information supplied with this filing does nol lify for the exemgptions contained in Chapter 119, Floricda Slatutes. | furlher certify that the information
indicated on this raport or suppiémental report is true and accurat that my signature shalt have the same legal eflect as if made under cath; that { am an afficer or direcior
of the corporalion or the receiver or trustee et Ul irsd by Chapter 607, Florida Statutes; and that my name apgears in Blgtk 10 or Block 11 it

changed, or on an atta address, with all other li
SIGNATURE AND TYPED ow E OF smmNa{YFFlcsﬁ OR/D'RECTOR Dats / / mymfwm #
/S
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SIGNATURE:




