FILED

2008 FOR PROFIT CORPORATldN | Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # POS000004042 ecretary of State
1. Entity Name 04-15-2008 90024 014 ***150.00
NESTOR'S HEALTH SVCES., INC.
Principal Place of Business Mailing Address ]
594 EAST 9 STREET 504 EAST 9 STREET LRI AULSR e
B S )
HIALEAH, FL 33010 HIALEAH, FL 33010
s wewr w1 | IIWAIRHRIAL

ST Foal G =2 5%y CaeZ o 3L

Suite, Apt. #, ete. Suite, Apt. #, etc. 03312008 ChgP CR2E034 (12/06)

City & Stz‘ne City & tate 4. FEl Number Apptied For

g ,42 Llca A< 20-4095477 Not Applicabie
Z"jg o, Czr}n—l‘s AL ® DDolY Cm‘n‘tzr/y(/g /:,L 5. Certificate of Status Desired 0- ?35 gi:;g:éﬁ"“a'
6. Name and Address of Cument Registered Agent 7. Name and Add of New Registersd Agent
Name
RODRIGUEZ, NESTOR E
584 EAST 9 STREET Street Address {P.0. Box Number is Not Acceptable}
SFEB
HIALEAH, FL 33010 I LEomZ Z &
© fmras FL35E o

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

SIGNATURE
Signatue, tyLad of phned name of (eiktel 0 fgent and tie it spphcable. INOTE: Regislered Agent signaluie required whan renstalng) DATE
FILE NOw!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pP Lo 1 Detete TITLE [ change [ Addition
HAME RODRIGUEZ, NESTORE NAME
STREET ADDRESS | 594 EAST 8 STREET S¥FE=H— ) STREET ADDRESS
oITY- §7- 2P HIALEAH, FL 33010 CITY-ST-2P
TILE DVP O Deiete TIRLE (1 Change  [J Addition
RAME RODRIGUEZ, NESTOR R HAME
STREET ADDRESS | 594 EAST 9 STREET S5¥=8 STREET ADDRESS
Cm-st-2p [ HIALEAH, FL 33010 _ CITY-ST- 2P
TITLE DT [ Delete THLE [J Change [ Addition
NAME RODRIGUEZ, NANCYS NAME
STREET ADDRESS | 584 EAST 9 STREET SHEEB STREET ADDRESS
oTy-sT-2¢ | HIALEAH, FL 33010 CITY-ST-2P
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE 3 petete THLE . [ change ] Addition
HAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-ST-2P CTY-§T- 2P
TTLE [ Delete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 3P CITY-ST-ZP

12, | hereby certify that the infarmation sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegneptal feport is rue and aceurate 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 rece d e empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm th pn adldress, with all other like empowered,

0
SIGNATURE: A ik #2-1

WD TLPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catw Daytime Phone 0




