: | FILED

. m Feb 22, 2007 8:00 am
" 2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000029429 02-22-2007 90012 022 ***158.75
1. Entity Nams
SOUTHAXIS NURSING CORP. .
Principal Place of Business Mailing Address
210 NW 124TH AVE 210 NW 124TH AVE 223“5
MIAM), FL 33182 MIAM), FL 33182 400
ite, Apt. #, . ite, Apt. #, elc.
Sulle. Apt. #. etc Suie. Apt. 8, elc 01172007  Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
- /77 0 6 ?é Not Applicable
i Countr Zi Count iti
ap ouny ® ouniry 5. Certilicale of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAYARES, HECTOR R
210 NW 124TH AVE Straet Address (P.O. Bax Number is Not Acceptable)
MIAMI; FL 33182
B -
- City FL | Zip Code
8 Thé above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerad agent.
SIGNATURF
Signature, typed or prnled rame of registered agent and il if applicable {NOTE: Registered Agenl signaturs required wnan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ detete TILE [ Change {7 Addition
NAME PAYARES, HECTOR R NAME
STREET ADDRESS | 210 NW 124TH AVE STREET ADDRESS
CITY-ST-2# MIAMI, FL 33182 CITY-S1-2IP
TITLE V' O et TITE [ Change [ Acdition
NAME PAYARES, MARLENE NAME
STREETADDRESS | 210 NW 124TH AVE STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 33182 CITY-51-7IP
THTLE [ Delete TITLE ] Change [ Addition
NAME . _ NAME - _ — Ce—
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-St-2IP
TITLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
THLE O pelste Lk O change [ Addition
NAME NAME
STREET AGORESS STREEY ADDRESS
CITY-ST-21P CITY-57-2IF
ME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
12. | hereby certity that the informaticn s iod with this liling doas nol gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplerpen port is true and accurale and that my signature shall have the same legal affect as if fnade under oath; that | am an officer or director
of tha corporation or the receiver grir empowered 1o execute fiys report as required by Chagprer 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like owered.
SIGNATURE: Y| 2y fsw ‘?- CI 07
mcmmnh‘tﬁ?&/reo OR PTN‘FED HANME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phcne #




