- 2007-FOK- PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000143831 FILED
1. Entity Name ' B
IN-HOME NURSING SERVICES, INC.
070CT 11 AM 9: 35
Principal Place of Business Mailing Address
1690 SW 154TH AVE 1690 SW 154TH AVE
MIAMI, FL 33185 MIAMI, FL 33185
T T 5 e NG CECRY SRR AT
wmyp ATA
Suile, Apl. #, 8lc. Suile-Apts#-ele. - — | o !_F_ﬁ* A -OFL! .
oo RRT L BB spssld - |
City & State Cily & Stale 4. FEI Number Applied For
76-0746745 Not Applicable
< Country Zp Country 5. Certificate of Status Desied [ fi‘iiﬁfﬁé"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
ORTEGA, MARIA C
1600 SW 154TH AVE Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMY, FL 33185
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiure, lyped or prirded name of rogistered sgenl and title if applicable, {NOTE: Registered Agant signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2}{b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE STVD O Delete TITLE [DJchange [ Addition
NAME ORTEGA, MARIA C HAME
STRELT ADDRESS | 1690 SW 154TH AVE STREET ADDRESS
CITY-ST-21P MIAMY, FL 33185 GITY-ST-2IP
TITLE PD [ Delgte Hifts {1 Change [ Addifien
NAME SAEZ, DAVID G NAME
STREET ADDRESS | 1690 SW 154TH AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33185 CITy-ST-2IP
TITLE [ Detete TI5LE [ Change [ Addition
HAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / 2 CIvY-ST-2IP
T { O el TrE Ol Ctange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CAY-5T-2P .
TITLE [T Delgte TMLE [J Change (] Addilicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-SI-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P [\ CAY-ST-P

12. | hereby certify thal the information suppyed wih Ihis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport §s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusthe empjowered to execute this report as required by Chapter 807, Floiida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach with an adldr with all other like empowered.

SIGNATURE: 7S AO__ 7/9;/0 2 Mo -5 /- 0O/

SIGNATURE AND TPEMBMAME aF NG OFFICER OR DIRECTOR Daytime Prioria ¥

T

!



