FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000051028 2 05-03-2006 90226 012 ***150.00
1. Entity Name
H M G NURSING, CORP.
Principal Place of Business Maifing Address
71898 N.W. 176TH. ST, 7898 N.W. 176TH. ST.
MIAMI, FL 33015 MIAMI, FL 33015
e s e EDVERC R CRCEAGR A AT A
Suite, Apt. #, etc. Suite, Apt. #, aic. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
N4x 56-2507849 Not Applicabla
Zip Couniry Zp Couniry 8. Cenificate of Status Desired [ ?eae:?q Addiionat
8. Name and Address of Current Registered Agont 7. Neme and Address of New Registered Agent

Name

GONZALEZ, HAZEL M

7898 N.W. 176TH. ST. Straet Address (P.Q. Box Numbar is Not Acceptable)

MIAML, FL 33015

City FL l Zip Code

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

SIGNATURE
Signanure, typad or printad name of registerad ager and titke 4 appicabis. {NOTE: Rogistered AQent Signaturd requinsd when reinstating) DATE
FILE NOW!! FEE IS $150,00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added 0 Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PP 3 Delete TILE [1 Crange [ Adailion
NAME GONZALEZ, HAZEL M NAME
STREET ADDRESS | 7898 N.W. 176TH. ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CiTY-8T-2IP
mE SEC [ petete THLE [ Change [ Addition
NAME GONZALEZ, HAZEY M NAME
STREET ADDRESS | 7608 N.W. 176TH. ST. STHEEY ADORESS
Lery-S1-2F MIAMI, FL 33015 CiTy-53-2P
TME TREA [ petete TME [0 Change ] Addition
HAME GONZALEZ, HAZEL M NAME
STREETADDRESS | 7898 N.W, 176 TH. ST, STREET ADORESS
Ciry-83-2P MIAMI, FL 33015 CITY-S1-29
FIILE 3 Deiete TIMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ petete TIMLE ] Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TIE 7 Deteze TME {JGhange [T} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-3P
12. | hereby cartify that the informatipn suppliegh¥ith this m doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup memal raboftis true a accurate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer or director
= b & efpowered Lo gxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachme / ithah g #ss, \Mth all otpof like empowared.

7 Mage\ M Goozalaz 4l1ld g4

s
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