2008 FO
. ANNUAL REPORT

R PROFIT CORPORATION

: A ; FILED
DOCUMENT # P05000155837 s
1. Entity Name All§ 18, 2008 08:00 AM
ATC NURSING INC ecretary of State .
Principal Place of Business Mailing Address )
16320 SW 107TH AVENUE 16320 SW 107TH AVENUE
MIAMI, FL 331.57 us MIAMI, FL 33157 US
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8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or bol

the obligations of ragistered agent.
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th, in the State of Florida. | am familiar with, and accept

Signatura, typed orfrintad nama of ragisterad agsnt and it 1 apphcable P

(NOTE. Regiaterad Agent signaturs requirad whan ceinatating}

DATE

FILE NOWIII FEE IS $150.00
Due by Septombor 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS
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18320 SW 107TH AVENUE
MIAMI, FL 33157
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12. | hareby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made undar oath; that | am an officer or diractor
of tha corporation or the receiver or trusiee empowared to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowerad.
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=

SIGNATURE AND

INTED NAME OF SIGN(NG OFFICER OR DIRECTOR
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