., FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122232 01-11-2008 90067 002 ***158.75

1. Entity Name

NURSE TO GG . HOME HEALTH CARE CORP.

Principal Place of Business Mailing Address 4 ““ “ 1 8 ‘J ‘J

925 SW 122ND AVE 925 SW 122ND AVE

MIAMI, FL 33184 MIAMI, FL 33184 . o

S ST RV O S A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2ZE034 (12/086)
City & State City & State 4. FEl Number Applied For

14-1914319 Nol Applicable
Zip Couniry & Country 5. Certificate of Slatus Desired = $8.75 Pfdditional
Fee Required
©. Name and Addrass of Curront Raglstored Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MAYDA REYES
925 SW 122 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL l Zip Code

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

SIGNATURE
Sgnature. typed or prnled name o registered agent and Dike If appicabie (NGTE: Regstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 2 Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, MAYDA REYES NAME
STREET ADDRESS | 925 SW 122 AVE. STREET ADDRESS
CiY-S1-2IP MIAMI, FL 33184 CITY-57-21P
MLE VD O Delete TME [ Change  [] Addilion
NAME OLIVA, CARMEN Z HAME
STREET ADDRESS | 925 SW 122 VE STREET ADDRESS
CITY-S1-2iF MIAMI, FL 33184 Cy-Si-ap
TILE 7 Delete TNLE O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TITLE 3 Delete TME [JChange [T Addition
MAME NAME
SIREET ADDRESS STREET ACDRESS
CITY-51-2P CIVY-§T- 2P
TIMLE [ Delete TWLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-$T- 21
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 28 CITY-ST-2IP

12. | hereby certify that the informaticn suppfied with this liing doas not qualify for the exemptions contained in Chapier 113, Florida Statutes. ) further certify that the information
indicated on Ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentyith addre/ss,’wn Il other lika empowered.

SIGNATURE: _y/ /' /”/f/ﬂf ND05-55Y- 258y

slcnmu?é WD QRPRINTED rrue OF BIGNING GFFICER OR DIRECTOR Date Daylime Phong ¥




