FILED

2008 FOQSSSELTR%%%%%RAW)N - May 15,2008 8:00 am

Secreta f
DOCUMENT # P05000057728 ry of State
1. Entity Name 05-15-2008 90031 029 ***150.00
J C NURSING SERVICES, CORP.
Principal Place of Business Mailing Address . . .
1923 SW107TH AVE 1923 SW 107TH AVE o
APT.108 APT.108 ' ' . -
MIAMI, FL 33165 MIAMI, FL 33165
T TSR W IR G ET A RV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2703492 . Not Applicable
Zip . 'Counlry_ Zp Couniry 5. Centiticats of Status Desired ] ?i'giﬁf:‘_j“o"m
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
L Name
RUIZ, JUANC ...
.‘_1 923 SW107TH AVE : Street Address (P.O. Box Number is Not Acceptable)
"APT.108
MIAMI, FL 33165
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prirtad name of registered agert and lille if applicable. {NOTE: Registered Agent signatura required wherr rpinstating) DATE
FILE NOwWIII- FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ID A Delete e ’ ﬂChanqe £ Addition
NAME RUIZ, JUAN C NAME
STREET ADDRESS | 1923 SW 107TH AVE APTO. 108 sweeooess | S5 SwW YT AveE "/2'7/- 610
CITY-ST-2P MIAMI, FL 33165 CiTy-ST1-2IP iiaats F/ 22/3¢
e 7 peteie TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢my-51-2p ciry-S1-2IP
TIMLE [T petate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CIFY-ST-2P i CITy-S1-21P
TMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-ST-21P
TMLE [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-S1-21P ,
nme. - [ pelete MLE [JChange [ Additian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver & trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withhan address, with all other ke empowered.
24, /3 -3/0&)
7

SIGNATURE: _ Y |
SIGNATL TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR /Du:a

Daytime Phone #




