~~"""2005 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) «+ May 24,2005 8:00 am

DOCUMENT # P04000104608 . - #  Secretary of State
1. Entity Name ) 04-22-2005 90598 001 ***150.00
CYNTHIA ANN LEE NURSING AGENCY, INC. 04-22-2005 90598 002 *****xg 75
Principal Place of Business Mailing Address
. 741 NE 177TH ST L

Lf;:?fnﬂmstgz-mm K. MIAMI FL 33162-2101 bbULHILY
2. Principal Place of Business 3. Mailing Address ;i 1 ‘ | |

Suite, Apt. #, elc, Suite, Apt. #, atc, 18t MOORE CR2E034 (1w°4)

Clty & State City & State i&mbels l @ Oq /?) Applied For

— Not Applicable
Zig Country Zp Country o . , T $8.75 additiona)
5. Certificata of Status Dasired Fao Raqulied
6. Name and Address of Current Registersd Agent 7. Name and Addrazs of New Regislered Agem

Narme

LEE, CYNTHIA A

741 NE 177TH ST. Street Address (P.O. Box Numbar is Not Acceptable)
N. MIAMI FL 33162-2101

City ‘FL LZip Code

8. Tha above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE had
Sgnature, lyped tr Dreed Peme of (agriteed sgent and ity | spphcable [NOTE Rogmiered Agem Srorsturd Ieouied when minstalng) DATE

9. Election Campaign Financing ~ $5.00 MayBe
Trest Fund Contribution. (3 Added to Fees

1. ADDITIONS]CHANGES TO OFFICERS AND DIREGCTORS IN 1
[ Dejete TILE Ochaige [ Addition
NAME LEE, CYNTHIA A NAKE : -
STREET ADDRESS | 747 NE 177TH ST, STREET ADDRESS
y-§T-Ip N. MIAMI FL 33162-2101 [N 8.
i « {7 pelets 111 4 D change [ Adition
NAME NAME
STREET ADDRESS SIREE] ADORESS
cry-st-op CITY-SI.ZP
Ty e awcr (=] Lttty wisreeee [ 11— e —. — e {=]-Ghangs = {=} Addition™
NAE NAME
| _SIREETADDRESS | . - _ .. . — ] STREETADORESS e e —— e i, e — -
Y-S0 . ’ PITRSE
Tme - | ~ Oobaee THLE ‘ DO change [ Aadllion
NAME RALE
STREET ADDSESS SIREET ADDAESS .
Y. ST-2p _ av-sH-oP ’
nig 3 peiete e Ochage [ Acdtion
WA KAME
STREET ADDRESS STREET ADDRESS
ary.s1.0P CITY.81-1P
e 7 Deirta me O chenge [ Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - SE- 2P CITY-ST- 2P

12 ) hereby cortify thal the information supplied with this filing does not qualify for the exemption statad in Saction 119,07(3)(i), Florida Statutes. | further certity that tho information
indicatad on this report of supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or thp recenar or rusiee empowered to axacuta this repon as required by Chapiar 807, Florida Statules; and that my name appears in Block 10 or Block 1

5705 305 (681249

thet i (¢
SIGNATURE: y

s Phone §

ERCR GRECTOR




