FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000017994

1. Entity Name
N &M. RNS HEALTH SERVICE |INC.

Secretary of State

03-19-2007 90052 036 ***150.00

Principal Place of Business Mailing Address qUww - -
7160 WEST 10 COURT 7160 WEST 10 COURT ‘
17 17 ) : o
HIALEAH, FL 33014 HIALEAH, FL 33014
PSS W RIEATIGAR AW IR
Suite, Apt. #, etc. Suita, Apt. #, etc, 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number | Applied For
Q70 — qé?é 4/530 Not Applicable
Zip Country Zip Country ” ’ $8.75 additional
5. Cartificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLACERES, NIVER
7180 WEST 10 COURT Street Address (P.0. Box Number is Not Acceptable)
17
HIALEAH, FL 33014
City FL | 2ip Code

8. The above named entity subipi
the obtigations of regis
~

is statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/'7’/97

SIGNATU #
. typed or pented name of registered agent and title if applicable. {NOTE: Registarad Agent signature required wher reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig.;n F'inanclng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIME [ change  [J Addition
NAME PLACERES, NIVER NAME
STREET ADDRESS | 7160 WEST 10 COURT APT 17 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-21P
TITLE VP [ pelete TITLE [ Change [ Addition
NAME FERNANDEZ, MARLIN NAME
STREET ADORESS | 7160 W 10 COURT APT 17 STREET ADDRESS
CiTY-S1-7IP HIALEAH, FL 33014 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peiete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplementa! reper is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusige-eq

powered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ws, with all other like empowered,

SIGNATU RE = D

3///!//7 2 oL g o205

—_eeSs@ETURE sNBTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




