FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P06000005884

1. Entty Name
COMPREHENSIVE NURSING CARE INC.

Principal Place of Business Mailing Address
1238 SW 154THCT. 1238 SW 154THCT.
MIAMI, FL 33194 MIAMI, FL 33194

R AR RO

02262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ao Appiea Fo

20-4131959 Mot Applicable

0 $8.75 Additional

5. Ceruficaia of Sialus Desired Fes Required

6. Name and Address of Currant Registorad Agent

a8 SW 84T CT. DO NOT WRITE
MIAMI, FL 33194 | IN THIS SPACE

B. The abave named entity submits this statement for Ine purpose of changing its regisiered office or registered agent, or bath, in the State of Florida | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. lyped or pninted name of regisiered agent and utie If applicacie {NOTE- Registerac Agent signatura requirac whan reinstanng) OaTE
X 9. Election Campaign Financing $5.00 May Be i YUEIE B
Aﬂe:::l-:y':?g(;gﬂFIEﬂEelzlfl“:g 35050_00 Trust Fund Contribution O Added to Fees DE’J'Euél:l’r:ll%g%ﬁgéggﬂag IS]:I_ ]:ﬂ:l
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME RUIZ, ROBERTO

STREET ADDRESS | 1238 SW 154TH CT.
CiTY-S1-2IF MIAMI, FL 33194

THLE DV

NAME RUIZ, TERESITAR.
STREET ADDRESS | 1238 SW 154TH CT.
CITY-S1-2IP MIAMI, FL. 33194

HILE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clty-S1-21P

TIiE

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE

NAME

STREET ADDRESS
Clly-S1-21P

12, [hereby cartify that the information supplied with this filing does not qualify for the exemplions containad in Chapier 119, Flarida Statutes J furiner certily that the information
indicated on this report or supplemental report is true and accurate and that my siggature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver or trusiee empowered to exacule this report gafeguired by Chapler 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

o

changed. or on an attachment with an address. wih a.ll ather Ike empowar
SIGNATURE: _.=~" % e NV 7/ 174/2 yAf 305497~ f4 67

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING orryéu OR DIRECTORE” Foae T Dayume Frone &

[Cobevtn [uvir TFr.




