2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # P03000104354 5 ecretary of State

1. Entity Name
04-16-2004 90041 048 ***150.00
‘OMJ NURSING SERVICE, INC.

Principal Place of Business Mailing Address

801 NW 86TH AVE 801 NW BETH AVE
PEMBROKE PINES Fl. 33024 PEMBROKE PINES FL 33024 . B\L« O ) \% ﬁ () 3

& Principal Place of Business 3 Mating Address H"” ‘ ‘ ‘ll m IIM Ilm III I |Im |‘|||| l |I|" I’IIIII « ‘lll
Suite. Apl #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI'Number Applied For

0 ’g - ‘1 n g"lo Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desired O ?3:;3; lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— maa = m i T LA —_— T e T e - Eﬁme ~ = il e - vm——— ST Lo i e
gg.!Dl\ElsvsgstHNE\é%LE Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prmted name of registered agent and title if applicable, {NQOTE: Ragistered Agenl signature required] when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Ll Added to Fees
10. OFFICERS' AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 1 peiete TLE . [Jchange  [J Addition
NAME JONES, ORA M NAME .
STREET ADCRESS | BO1 NW 86TH AVE STREET ADDRESS
CiTy-S1-2IP PEMBROKE PINES FL. 33024 CIY-ST1-2P
TITLE [ Delete TITLE [JChange  [_] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
mME N o O oeleta TME - [ Change [ Aadition
o — - —— A e — VNTI\;!‘E—-ﬁ_‘- - ————— S R e e Rt T % e me . - - et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete g FJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CGITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P GHy-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with a;:dr ith alt ather like empowered.

SIGNATURE:

«"" GIGNATURE AND WED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




