FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ; ecretary of State

I DOCUMENT # P03000048223 04-25-2005 90282 046 ***150.00
1. Entily Name
HOME NURSING SOLUTIONS, INC.
Principal Place of Business Mailing Address
11401 SW. 40TH STREET 11401 S.W. 40TH STREET
SUITE 329 SUITE 329
MIAMI, FL 33165 MIAMI, FL 33165
e e 0 0 SR
Sute. Apt £. etc. Suite, Apt. #, elc. 04152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-1449801 Not Applicable
Zie Country Zie Country 5. Crtificale of Status Dasired [ ?i'zgqgf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOR, GRACIELA L
11401 S.W. 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 329 :
MIAMI, FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agant and we o applicanle (NOTE Registared Agant sighalute required whar feingtalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. OFFICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PFD SO T D 3 petete TLE ] [ Changz [ Addition
HAME AMOR. GRACIELA L NAME
STREET ADDRESS { 13921 S.W. 38TH TERRACE STREET ADDRESS
CIy si-ap MIAMI, FL 33175 Cy-sr-zp
TitLE s} 5 Delete WILE O change [ Addition
HAME SANTANA, LUCRECIA NAME
STAEET ACORESS | 13380 S.W. 5TH STREET STREET ADDRESS
Cire-§f- 2P MIAMI, FL 33184 CITY-5T-2F
TTtE TD X Delete ThiE T Change [ Aadition
HAME CARRASCAL, JUANF NAME
SIREET ADDRESS | 13400 S.W. 4TH TERRACE SIREET ADDAESS
Cive-57-af MIAMI, FL 33134 . S CITY-ST-2IF
TTLE O pelete MLE [J Change  {J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
QY-S 29 LITY-ST-2IF
THLE O peere TE {"] Change  [7] Actition
HAME HAME
SIREE] ADORESS STREET ADDRESS
CilY 81-4iF LY -§1- a9
L 1 elete T [ Change [ Additian
NAME ) NAME
SIRLET ADDRESS STREET ADDRESS
CIlY §1 4P . - CilY-§1-2p

12. i hereby cerlily that the information supplied with this filing does not quality for the examption staled in Saction 119.07(3)(i). Florida Stalutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation’or the receiver or trupiee empowarad o execute this repont as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ar/gZddrass, wilh all olher like empowered.

SIGNATURE: y Q’/;dr’(z/m" S S0 §2.38"

siafsWRE AND TYPED OR PRINTBrflane®DF SIGNING OFFICER OR DIRECTOR Dayure Phone #




