2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000005884

1. Entity Name

COMPREHENSIVE NURSING CARE INC.

03-19-2007 90088 024 ***150.00

Principal Place of Business

1238 SW 154TH CT.
MIAMI, FL 33194

Mailing Address

1238 SW 154TH CT.
MIAML, FL 33194

RAATL T HRE

AR A

NI

2. Pancrpal Place of Business - No P.O. Box 4 3. Mailing Address

B . Apt. #, . ite, Apt. #, 3

Suie. Apt #. elc Suite. ApL. ¥, etc 03112007  Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEIN, E Lz 5 Applied For

g - /Z ’/q ? Not Applicable
2 Countr Zi Countr &
! Lty P ! 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

RUIZ, ROBERTO
1238 SW 154TH CT.
MIAMI, FL 33194

k]

Sireet Addrass (P.C. Box Number is Nol Acceplable)

Cay

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing
ihe obligations of registered agent.

S:GNATURE

i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Spnatwre, vped of prolgd name ¢f reqg slerad agen] ang ke if apphcabie

(NQTF Feg staces Agent Signalure requiran winel rsinstating)

DATE

FILE NOWTl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE 8] [ pelete TILE [ change (] Addinon
HAME RUIZ, ROBERTO NAME

STRLCT ADDRESS | 1238 SW 154TH CT. STREET ADDRESS

ciT¢-S1-7P MIAMI, FL 33194 CHY-ST-2P

Ly DV 3 Delete WLE [J Change [ Addition
TIARE RUIZ, TERESITA R. NAME

SERFET ADDRESS [ 1238 SW 154TH CT. STREET ADORESS

CITY ST 2P MIAMY, FL 33194 CllY-ST-2IP

g O Detele DILE [ Change [ Aadition
fis NAME

STLELT ADDRESS STREET ADDRESS

oIy ST 7P CITY-ST. 2P

L T gelste TILE [ Change [ Additon
HAME NAME

SLLT ADORESS STREE] ADBRESS

Cile 1. 2p CHy-S1-2p

T 1 Delete TIE O change  [J Addinon
L HAME

STRECT ADDRESS STREET ADDRESS

CUY-S1-4P CiTy-§1-2Ip

T [ Delate TLE {J change (] Addilion
A HAME

STRITT ADDRESS STREET ADDRESS

CHY-ST-2P Ciy-S1-2p

12. | hereby certify that the information supplied with thi
indicated on this report ar supplemental rep
of the corporation or the receiver or trusipeempowgfed ta execule this repor
changed, or on an attachment with a

SIGNATURE:

truegan:

ddress,

accurale and that my,

h all olher like empower,

.

Jiling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
rgpaiure shall have 1he same fagal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AfGNATURE AND TYPED OR PRINTED NAME OF SINING OF

e

ER OR DIRECTOR Dard

Dayurma Phane #




