FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT £
DOCUMENT # P06000019922 Siﬁgﬁiﬁ;}ﬁ; o *Efgtf

1. Entity Name
NINA HEALTH CARE SERVICES INC

Principal Place of Business Mailing Address
4591 N W 19TH STREET POST OFFICE BOX 8025 4 0 0 9 9 1 5 5
APARTMENT #417 FT. LAUDERDALE, FE 33310 :

LAUDERHILL, FL 33313
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¥ 6. Name and Alidross of Currant Ragiisterod Agent i 7. Name and Address of New Reglstered Agent
Name
BROWN, ICELENE
4591 NW 19TH STREET Street Address (P.O. Box Number is Not Accepiabie}
APARTMENT #417

LAUDERHILL, FL 33313

City FL Zip Code

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

SIGNATURE
Signature, typed o prinfed name of regisiered agent and litle # applicable [NOQTE: Rogistered Ageni signatura required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9, Electicn Campaign Financing ss_uo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O pelete s OlChange [ Addiion
NAME BROWN, ICELENE NAME
SIREET ADORESS | POST QFFICE BOX 9025 STREET ADDRESS
CITY-ST-Z8P FT. LAUDERDALE, FL 33310 CITY-51-21P
TmE [ Deiete TME [JcChange  {] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST1- 20 CRY-§7-2IP _
i I Delete TME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-51-21k
TTRE 7 Detete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CIY-S1-2IP
THLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e O Delete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CIY-§T-2IP

12. 1 hereby certify that the information supplied with this ﬁlir:? does not guality for the exemplions contained in Chapler 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %GQ /

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




