FILED

: Mar 13, 2008 8:00 am
2008 PO ANNOAL REPORT 110N Secretary of State

DOCUMENT # P02000078717 03-13-2008 90034 038 ***158.75
1. Entity Nama
NURSING QUALITY SERVICES, INC.
UIIV~Y "
Principal Place of Business Mailing Address l’ v
8000 W FLAGLER STREET 8000 W FLAGLER STREET
STE 207 STE 207
MIAMI, FL 33012 MAIMI, FL 33012
2. Prncipal Place of Business - No P.O. Box # ing Address
S3005W & oF . |-8300 Co-SwW BSE - . el
S”“"—f‘ #.ic. S‘i%ﬁ?‘ # erc. 03072008  Chg-P CR2E034 (12/06)
City & State f City ate . 4. FEI Number Applied For
f‘-‘La [ A%Y & 02-0634345 Not Applicable
Zip Coumry Zip ounlry | . N 8.75 Additionat
33 , (F(F [b &i 35 ’ L{tﬁ lanu’Da 5. Cartificats of Status Desired @/ Eee Required ona
8. Name and Addruss of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
FERNANDEZ, SIMON R "toyrnandiz . Simmon P\
8000 W FLAGLER STREET STE 207 Streal Address (P.O. Box Number is th Acceptabls)

HIALEAH, FL 33012

2300 W B ST LQudl (O]
) R20121208 FL | 229¢Y

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ~/5/op
VA

B. The above named entity submits this statemant for the purpose of
the obligations of reglslered agsent. e,

e

SIGNATURE
Signature, typed af printed narma of registared aueﬂlw it ap/p&-.ama. {NDW'A}%! signature required when reinstating}
FILE NOWI FEE IS $450.00 "| 9 Etection Campsign Financing $5.00 mey Be N -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1TLE PSD [ Delete THLE ) Change [ Addition
NAME FERNANDEZ, SIMON R NAME N
STREET ADORESS | 10380 SW 28 ST. STREET ADDRESS .
CITY-ST-21P MlAMI, FL 33165 CITY-ST-2IP o
HILE . O Delete TITLE (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TIMLE £ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
THLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ™ )™ T - - CITY-5T-2P - T
TITLE [ Delste TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 : CITY-ST-2P
TINLE [ Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | futher certify that the informaticn
. indicated on this report or supplemental report is true ani accurale and thaj " y 5|gnatura shall have the sama legal effact as if madse under oath; that | am an officer or diractor

of the corporation or the receiver or Irustes empowered to axe his-ropda-as-Feqe ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrase;witt &l other lika empow .

e o

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECESD




