FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P05000066267 03-24-2008 90059 016 ***150.00

1. Entity Name .

SEBRING NURSING SERVICES, INC.

Principal Ptace of Business Mailing Address tl U UJdliva

3210 PHYSICIANS WAY 3210 PHYSICIANS WAY y

SEBRING, FL 33870 SEBRING, FL 33870 P

P o7 S v RO KD
Suite, Apt. #, elc. Suite, Apt, #, alC. 02182008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEINumber Applied For

20-2801112 Not Applicabla

Zip ) Country Zip Country S. Certificate of Status Desired O ?ese'giﬁ:’:;ﬁmal

6. Name and Address of Current Registered Agent 7. Namep and Address of New Raegistared Agent

— ~ . Name

NAVARRO. MARTHA
7831 NW 159 TERR
MIAMI LAKES, FL 33016

Street Addrass (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The abdve'named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

.r Signature, typed or printed name of registered agent and lithe i applicable. {NOTE: Regi Agenl required when ) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. (1 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 114
THLE oP [ Delete TLE [ Change [ Acdition
NAME NAVARRQO, MARTHA NAME
STREET ADGRESS | 7831 NW 159 TERR SIREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE DS 7 Detete TITLE [ Change [ Addition
NAME NAVEIRO, RICARDC NAME
STREET ADDRESS | 7831 NW 159 TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CINY-ST-2IP
TNLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R ST B T T ®onvestze | T 0T T - -
HiLE [} Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2p CITY-S1-ZIP
TINLE O Detete TITLE [0 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry.s1-2ip
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lhi‘s‘ﬁlin oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2 trde an curate and that my signature shall have the same legal effect as if macde under oath: that | am an olficer or director
ol the corporalion or the receiver or irdstee empciered to gxecute this report as required by Cha?r 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 othgr like empowered.
/ / d /_// / /J .3
SIGNATURE: / [t iee w N/ 8¢/00 663 3845924

SlGNATU’E AND TYPED OR PRINTEDfAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayume Phone #

> o ¥
12. | hereby certily that the information supp_l&éfj Wi
indicated on this report or supplementat rapo




