FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000122232 Secretary of State
1. Entity Name 01-31-2005 90065 010 ***150.00
NURSE TO GO . HOME HEALTH CARE CORP.
Principal Place of Business Mailing Address
959 SW 122ND AVE 959 SW 122ND AVE TUUVJJIJL
MUAML FL 33784 MIAMI, FL 33184
e S O T
Suite, Apt. #, efc. Suite, Apt. 4, efc. 01252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEL,Number Applied For
l - /EQ /¢3 /9 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired a g‘g‘;’;‘iq L‘:]‘_’:‘;‘i""'
- ——-— ~ -B. Name and Address of Current Reglsiered Agent— — -{-= = —= 7. Name and Address of New Reglatared Ageny — ————— ~ |

MName

REYES, MAYDAE
14386 SW15TH ST Sireet Adatess (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

Ciy FL | Zip Code

B. The above named entity submits {his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped of printad namm of registared sgent and file # appicshle {NOTE. Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PD 7] pelete TITLE [ ¢thange [ Addition
NAME REYES, MAYDA E NAME

STREET ADDRESS | 14386 SW 15TH ST STREET ADDRESS

Crry.s7-2ap MIAMI, FL 33184 CiTY-51-7P

TITLE VD ) Detere TME [ Change [ Acdition
NAME OLIVA, CARMEN Z NAME

STREET ADDRESS | 3315 SW 127TH CT. STREET ADORESS

CITY-ST-2P MIAMI, FL 33175 CITY-§i-ZP

TITNE O el THLE [Jchange [ Addition
NAME NAME
*STREET ADDRESS |~ — - - - -- STREET ARDRESS ~{——— s ee— e o -
CiTy-St-2P CY-ST-7P

TITLE [ oelete THE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CTY-51-IF

TmE O petete TILE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-23P CITY-ST-2P

e [ Delete e O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s1-ap CiTY-S7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental repoit is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @a)uum Z @6‘9’@; e '/ﬂf/ﬁ\f o585 Y-7558

IGNATURE AND TYPED OR PRINTED NAME OF S:GNING-OFFICER OR DIRECTOR Daytme Phone #




